
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 VERIFICATION FORM
FOR Greene Metropolitan Housing Authority

________________________________________             __ has successfully competed _____ hours of  
Community Service/Economic Self-Sufciency Actvity with

__________________________________________________________                                                                    
Name or Stamp of Organizaton
for the following months:  ______________________________________________, 20___                             
JAN     FEB     MARCH     APRIL    MAY     JUNE     JULY     AUGUST    SEPT     OCT      NOV     DEC
My job  ttle is _________________________________________________________________________
And I may be reached at Phone Number ___________________________________

Address: ___________________________________
___________________________________

COMMENT:                                                                                                                                                                                         

__________________________________________ ________________________________
SIGNATURE PRINTED NAME

__________________________________________ 
Date

The Department of Housing and Urban Development (HUD) requires that all GMHA residents not considered exempt from
Community Service requirements perform at least 8 hours per month of approved work or self-sufciency actvity.

Verificaton follow upn  NO YES _____ BY __________________________________________
ASSET MANAGER

_________________
DATE *****COPIES MAY BE MADE OF THIS BLANK FORM

http://www.gmha.net/

