
Oxford Land Trust 
Volunteer Verification Form

INFORMATION OF VOLUNTEER

First and Last Name: ______________________________

Address: ________________________________________

Phone: __________________________________________

DESCRIPTION OF SERVICE

Location of Service: ______________________________________________

Date of Service: ____________     Number of Service Hours: _____________

Brief Description of Service Provided:____________________________________________________

___________________________________________________________________________________

Oxford Land Trust Director: ________________________

Signature: _______________________________________

Date: _________________


