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Una versión en Español de este documento está disponible en su Oficina de Gestión, en la Oficina Central del CHA o en  la página web de CHA: 
www.cambridge-housing.org 
Yon vèsyon Kreyòl Ayisyen pou dokiman enpòtan sa-a disponib nan Biwo Administrasyon-a, nan Biwo Santral CHA, epi nan sit intènèt CHA: 
www.cambridge-housing.org. 
A versão em Português deste documento está a sua disposição no seu Escritório de Gerencia, no Local Central de Gerencia do CHA, e no 
Website do CHA: www.cambridge-housing.org 

COMMUNITY SERVICE: SELF-CERTIFICATION 
 
 

As a resident of             
   Address     City            State  Zip Code 
I hereby agree to fulfill my Community Service Requirement as a public housing resident with the  
Cambridge Housing Authority (CHA), I understand that my obligation to perform community service 
begins       , and that I must complete eight (8) hours of community service  

      Annual Recertification Date 
each month. I also agree that it is my responsibility, upon request of the manager, to provide CHA with 
third party documentation that the requirement has been fulfilled. I understand that this requirement will 
be binding until or unless I inform my housing manager that I am exempt from the requirement, and 
provide adequate documentation. 
 
I understand that failure to comply may result in CHA choosing not to renew the lease for my household. 
 
             
Signature of Household Member     Date 
 
             
Signature of Household Member     Date 
 
             
Signature of Household Member     Date 

 
Additional household members should be listed on the reverse side 

 
I understand that as head of household, I am responsible to ensure that all household members abide by 
CHA’s lease and other rules and regulations. I further understand that if the above named household 
members fail to comply with the Community Service requirement, CHA may choose not to renew my 
lease. 
 
             
Signature of Head of Household     Date 
 
             
Signature of Head of Household     Date 
 
 
 
Name of Head of Household:        

Please Print 
 


