IN THE CITY COURT OF THE TOWN OF BRIDGER
COUNTY OF CARBON, STATE OF MONTANA
BEFORE JUDGE BERT KRAFT

Case No:

Affiant

AFFIDAVIT OF
Address COMMUNITY SERVICE

Phone Number

Name of the Defendant:

Organization

Information about the Organization I represent:
Name

Address:

This organization is:
A government entity.
A tax-exempt organization under IRS code 501(c)

Phone Number: . Website:

Nature of volunteer work:

Community Service

The Defendant worked a total of  hours.

Affirmation

I do solemnly swear and affirm that the statements in this affidavit are true. Iunderstand that the court may investigate
these statements. I further understand that I may be charged with false swearing and/or making unsworn falsifications to

authorities if these statements appear to be false.

SWORN TO this day of

Signature of Affiant

Instructions for Filing

You may mail this affidavit to the Bridger City Court, PO Box 128, Bridger, MT 59014.
You may efile it at https://www.bridger-mt.com/court-filing.

You may include supporting documentation, but it is not required.



