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SALIENT

SURGICAL TECHNOLOGIES

Gives Back!




COMMUNITY SERVICE COMPLETION
VERIFICATION
I hereby certify that  ______________________________has performed __________ hours of either volunteer or community service between the dates of July 15, 2011 and November 15, 2011.
Name:_____________________________________________________

Position:___________________________________________________

Additional Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature:_______________________________________________
Please forward this form to: 

 Salient Gives Back



 180 International Drive



 Portsmouth, NH 03801

No later than November 15, 2011 to ensure proper payment can be made prior to December 1, 2011.
Please feel free to duplicate this form if you require additional copies.

Thank you.
