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Community Service Exemption Certification

I certify that I am eligible for an exemption from the Community Service requirement for the
following reason:

The following adult family members of tenant families are exempt from this requirement:

Family members who are 62 or older.

Family members who are blind or disabled as defined under 216(I)(1) or 1614 of the
Social Security Act (42 U.S.C. 416(I)(1) and who certifies that because of this disability
she or he is unable to comply with the community service requirements.

Family members who are the primary care giver for someone who is blind or disabled as
set forth in Paragraph B above.

Family members engaged in work activity (30 hours a week or more) as defined in
section 407(d) of the Social Security Act, specified below. See Section 10.1 and
definition of employment. Includes Full Time Students.

Family members who are or would be exempt from work activity under part A title IV of
the Social Security Act or under any other State welfare program, including the welfare-
to-work program.

Family members receiving assistance, benefits or services under a State program funded
under part A title [V of the Social Security Act or under any other State welfare program,
including welfare-to-work and who are in compliance with that program.

Family members receiving assistance benefits or services under a welfare program
(including SNAP) and has not been found to be in non-compliance.
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