Cheyenne Housing Authority

Community Service and Self-Sufficiency Requirement Certification
Entrance Acknowledgement
CSSR 3

For Non-Exempt Individuals
Date: . ———

Participant Name:

I have received and read the Community Service and Self-Sufficiency Requirement (CSSR). I understand that
as a resident of Public Housing, | am required by law to contribute 8 hours per month (96 hours over the course
of every 12-month period) of community service or participate in an economic self-sufficiency program. 1
further understand that if I do not qualify for one of the exemptions listed on the community service exemption
form, failure to comply with CSSR is grounds for lease non-renewal. My signature below certifies that |

received notice of this requirement at the time of initial program participation.

Signature: LS P

Date of Signature: ar

Mailing Address: PO Box 20046, Cheyenne, WY 82003
3304 SHERIDAN ST, 7 CHEYENNE, WY 82009/ PH. 307-633-8333 / FAX 307-637-4663 b
For TTY assistance call 1-800-877-8965 / FAX 307-633-8315 (Housing Dept.) www cheyennshousing.org
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