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Verification of Homelessness
	Name:
	

	DOB:
	
	SSN:
	


I certify that the above named individual meets the following definition of homeless, as defined by HUD:

	
	In places not meant for human habitation, such as cars, parks, sidewalks, and abandoned buildings, or

	
	In an emergency shelter; or

	
	In transitional or supportive housing (for homeless persons who originally came from streets or emergency shelters); or

	
	In any of the above places but are spending a short time (30 consecutive days or less( in a hospital or other institution; or

	
	Is being evicted within a week from private dwelling units and no subsequent residences have been identified and they lack the resources and support networks to obtain housing


Length of time homeless: 

 Less than one year


 One year or more


4 episodes of homelessness in 3 years

I obtained verification by:


Phone call
 Self-report, unable to obtain written or verbal verification

 Written verification

 Street outreach

	Staff Name
	Date
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