
Community Service Work 
Project Request Form 

Community Court 
 

 
 
 
 
Today’s Date:        
 
Agency Name:             
 
Contact Person:            
 
Phone Number: (317)        
 
Fax Number:  (317)        
 
Mailing Address:          Zip:      
 
Project Address:           Zip:     
 
Directions:              
 
               
 
               
 
Type of Work:             
 
               
 
Requested Project Date:            
 
Scheduled Start Time/End Time:           
 
 

PLEASE LIST ONLY ONE PROJECT PER REQUEST FORM 
 
This form can be mailed or faxed to: 

Community Court – Marion Superior Court 
902 Virginia Avenue 
Indianapolis, Indiana 46203 
Attn: Community Service Work Crew Leader 
Phone: (317) 327-2888 
Fax: (317) 327-1030 
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