
Greene Metropolitan Housing Authority

538 N. Detroit Street, Xenia, OH 45385

Xenia: 937-376-2908, Fairborn: 937-429-7736

General Fax:  937-376-2487, Public Housing Fax:  937-347-1235, Secton 8 Fax: 937-347-1230

Website:  www.gmha.net

COMMUNITY SERVICE EXEMPTION CERTIFICATION
I certif that I am eligible ior an exemption irom the Communitf Service requirement ior the iollowing reasons:

_____ I am 62 fears oi age or older.

_____ I have a disabilitf, which prevents me irom working

 (Certficaton oi Disabilitf Form will serve as documentatony

_____ I am the primarf caretaker oi an individual that is disabled.

 (Verificaton oi caretaker status ior disabled will serve as documentatony
_____ I am working

 (Emplofment Verificaton will serve as documentatony
_____I am partcipatng in a Weliare to Work Program

 (Must provide verificaton leler irom agencfy
_____I am receiving TANF and am partcipatng in a required economic seli-sufciencf                       program or work actvitf

 (Must provide verificatons irom the iunding agencf that fou are complfing with job training or work 
requirementsy

______ Mf iamilf receives SNAP and we are in compliance with the State on the receipt oi SNAP 

 (Must provide verificaton irom agencfy

_____I do not qualiif ior an exempton and understand that I must complete Communitf Service as required bf the Qualitf 

Housing and Work Responsibilitf Act oi 1998.

_____________________________________

(Print Tenant Namey

____________________________________ __________________

(Tenant Signaturey (Datey
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TURN OVER TO COMPLETE OTHER SIDE

Community Service Compliance Certiication

Resident Name:___________________________

Address:  ____________________________

____________________________

I/We have received a copf oi, have read and understand the contents oi GMHA’s Communitf Service /Seli Sufciencf 

Policf.

I/We understand that this is a requirement oi the Qualitf Housing and Work Responsibilitf Act oi 1998 and that ii we do 

not complf with this requirement, our lease will not be renewed.

_______________________________________ ____________________

(Head oi Household Signaturey (Datey

_______________________________________ ____________________

(Spouse/Significant Other Signaturey (Datey

_______________________________________ ____________________

(Other Adults in Household Signaturey (Datey
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