
 

 

1. 

2. 

3. 

4. 
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 – To be completed by the participant. 

First and Last Name:   Phone:  

Address:     

Email Address:       Date of Birth:                                             

City, State, ZIP:      

Driver License State & Number:  Vehicle License Plate State & Number:    

Signature:                                                                                                Date:                                                    

 – To  be  completed  by SFMTA  staff.  

Number of Citations Enrolled:                            Total Citation Amount Enrolled: $                       Service Hours Required:   

 Total Weeks:  ❏ 18         Required Completion Date:      

Plan Number:  Clerk Initials:    



 

SFMTA Rules and Conditions 

 

2.  

3.  

4.  

5. 
 

6.  

7. 

JBR Partners 
Rules and Conditions – CONNECT Program 

 

 

 

 

 

 

   

 

 

 

 

 
Updated 8.31.23 

http://www.sfmta.com/communityservice


TOTAL HOURS COMPLETED:

SFMTA Community Service Program
Administered by JBR Partners, Inc.

Participant Name: 
Phone Number: 
Plan Number:  

JBR Staff Signature:For JBR 
Use Only) 

Date:   

*Email completed timesheets to SFMTACSP@JBRPARTNERS.COM

Services performed without enrolling at SFMTA will not be counted. Only volunteer hours 
performed at a non-profit on the approved list will be accepted. Hours performed after the 
due date will not be accepted. Please see your SFMTA contract for the required number 
of community service hours. You are responsible for tracking total hours with signatures 
from authorized managers only. We are not responsible for lost timesheets. Unless you 
have a medical waiver, or are over the age of 44, 50% of hours must be done with 
DPW (Street Cleaning) or SFMTA (Bus Cleaning). The other 50% with SFMTA (Non-
Profits). If you are older than 44, you may complete 100% of hours with the Non-Profits.

 Time Sheet
44 Gough St. Suite 102
San Francisco, CA 94103 
(415) 655- 9891 or (415) 829-7073
SFMTACSP@JBRPARTNERS.COM

TIME IN TIME OUT  MANAGER Name  MANAGER Signature Total HoursDATE

NON-PROFIT Name:

mailto:SFMTACSP@jbrpartners.com
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