
STATE OF __________________________________ 

 

COUNTY/PARISH OF ________________________ 

 

 

Statement/Affidavit by Reachout America Volunteer 
 

 

        I hereby state and represent under penalty of perjury that I have volunteered ____ (insert number 

of hours) hours for the benefit of Reachout America NPO, Inc. (“Reachout America”), a non-profit 

corporation qualifying as tax exempt under Section 501(c)(3) of the Internal Revenue Code. I hereby 

certify that if any monetary, goods or food donations have been made, they have come from the 

generosity of others and not by me. 

  

 

During the time spent volunteering for Reachout America, I was able to perform the following        

service(s) and/or obtain the following benefit(s) for Reachout American, Inc. (check all that apply): 

       __   Marketing /Advertising 

       __   Recycling for Charities 

       __   Car wash / Bake Sale /Yard sale 

__   Engage in fundraising efforts for Reachout America 

__   Collection Containers 

__   Other 

__ (Insert any additional or alternate services provided or benefits obtained during volunteer time) 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

I further state and represent that I have complied with the terms and conditions of any and all 

requirements imposed upon my by any court order or judgment, any probationary officer to whom I have 

been assigned, and any court order, rule, or statute applicable to my community requirements. 

 

Based upon the foregoing, I respectfully request that I be recognized as having provided ____ 

(insert number of hours) hours of community service time.  I understand and acknowledge it is my 

obligation and not the obligation or responsibility of Reachout America to determine whether my service 

to Reachout America is sufficient to discharge my community service obligation. 

 

 

Signature: __________________________ 

 

Print Name: _________________________ 

 

Sworn to and subscribed before me 

This ___ day of _______________, 20___ 

 

 

____________________________ 

Notary Public 

 

My Commission Expires 

 

____________________________ 


