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April
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Total Hours 
Completed

Household Member Signature Date

Community Service Self-Declaration

A full list of eligible self-sufficiency activities can be found on our website at www.akronhousing.gov

I hereby declare, under penalty of perjury under Federal law, that I have completed at least 8 hours per month (96 hours in the last year) of community service (NOT including 
political activities) in the community in which I reside, or I've participated in an economic self-sufficiency program for at least 8 hours per month (96 hours in the last year). I 
am aware the Housing Authority will verify a random sample of these self-declarations to confirm the hours of service I have reported.
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