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SWORN STATEMENT OF ORGANIZATION'S REPRESENTATIVE 
Under penalty of perjury, I, the undersigned, on behalf of the above-named organization, declare that the above 
person performed the following work for the Organization, for no monetary or other material compensation:   
  

Total number of hours volunteered in the last twelve (12) months: ___________  
 Percentage of volunteerism which requires presence within San Miguel County:  __________% 
 
_________________________________ ________________ ________________________________ 
Signature     Date   Title 
 
STATE OF COLORADO  ) ss. 
COUNTY OF SAN MIGUEL ) 
 
Acknowledged, subscribed, and sworn to before me this ___ day of _______________, 202__ by 
________________________ as _________________________ of ______________________________.   
WITNESS my hand and official seal. 
 
My Commission Expires: ______________________   

_____________________________________ 
N  P bli  

 
  

820 Black Bear Road, Unit G-17  
P.O. Box 840, Telluride, CO  81435 
Tel: 970-728-3034  Fax: 970-728-5371   
E-mail: admin@smrha.org  Web: www.smrha.org 

CERTIFICATION OF VOLUNTEER HOURS 
(Rev. 11/2025) 

 

I, ____________________________________ hereby authorize the organization listed below to provide the 
information requested on this form to the San Miguel Regional Housing Authority for the purpose of determining 
my Household's Eligibility to add additional points to my lottery application. 

Organization: _______________________________   Name of Volunteer: _____________________________ 

 
_______________________________________  ________________________ 
Applicant Signature     Date 

 

Dear Organization Representative: 

The above person has made an application to the San Miguel Regional Housing Authority ("SMRHA") for 
purchase/occupancy of a Telluride deed-restricted Affordable Housing Unit which requires the Household to meet 
certain Employment Standards, part of which may be filled with Qualifying Volunteer Hours1. To verify that the 
Household is Qualified, a certification from you as the Organization Representative is required. Please complete 
and return this form directly to SMRHA, by email to admin@smrha.org or mail to the above. 

The below must be completed by an Organization Representative with access to Volunteer records 
 

 
1 The Telluride Affordable Housing Guidelines defines Volunteer Community Service as "Work which is performed locally for 
a recognized non-profit community organization or governmental organization which benefits San Miguel County and for 
which no monetary or other material compensation is received.” 
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