
Community & Veteran 
Services Department 
Probation Division 
1051 Mantatee Ave West 
Hensley Wing, 5th Floor 
Bradenton, FL 34205 
Phone: (941) 748-4501 
www.mymanatee.org 

Community Service Agency Annual Update Form 

Agency Name: _____________________________________________________________ 

Agency Address: ___________________________________________________________ 

Agency Phone: _____________________________________________________________ 

Agency Days & Hours: _______________________________________________________ 

Agency Contact: ____________________________________________________________ 

Contact Email Address: ______________________________________________________ 

Agency Restrictions: ________________________________________________________ 

___________________________________________________________________________ 

Able to Accommodate Spanish Speaking Individuals? Yes No 

Name and signature of all individuals authorized to sign off on hours worked: 

1. _________________________________________________________________________

2. _________________________________________________________________________

3._________________________________________________________________________

4._________________________________________________________________________

5. _________________________________________________________________________

In order to provide the most up to date information for our clients, please contact our office with 
and updates or changes as they occur or annually by January 31st of each year.  

Or by email to: 
beth.zipperer@mymanatee.org 

Please Return this form to: 
Probation Division 
Attn: Beth Zipperer 
1051 Manatee Ave W 
Hensley Wing, 5th Floor 
Bradenton, FL 34205 

http://www.mymanatee.org/
mailto:probation.connections@mymanatee.org
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