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Community Service Exemption Form 
 

 
I, (print)       certify that I’m eligible for an exemption 
from the community service requirement for the following reason. 
 
____ I’m 62 or older. 
 
____ I have a disability which prevents me from seeking employment. 
(A certification of disability form will serve as documentation) 
 
____ I’m employed at least 20 hours per week. 
(Employment verification form will serve as documentation) 
 
____ My spouse is employed at least 20 hours per week & we have at least 1 child under 5 yrs. 
of age. 
(Employment verification form will serve as documentation) 
 
____ I’m enrolled in the welfare to work program. 
(Must provide a verification letter from agency) 
 
____ I receive TANF & am participating in a required economic self-sufficiency program or 
work activity. 
(Must provide verification from the agency) 
 
____ I’m a full-time student. 
(Must provide a verification letter from the school) 
 
Signature: 
Head of Household:           
 
Date:            
___________________________________________________________________ 
NOTE: Section 1001 of title 18 of the U.S. Code make it a criminal offense to make false statements & or misrepresentations to any 

Department or Agency of the United States as to any matter within its jurisdiction.                                                    
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