
  
VERIFICATION OF HOMELESSNESS 

 
Applicant: ___________________________________________   Program: ______________________ 
 
Indicate which situation described below best describes the living situation of the applicant and attach to this form 
any accompanying documentation: 
 
__________ A place not meant for human habitation, such as cars, parks, sidewalks, abandoned 
buildings (on the street). Certification form signed by the outreach worker or service worker verifying that the 
person or family is homeless.  This could include a letter or certification form signed by an outreach worker or 
service worker from another organization that can verify that the person or family was, in fact, homeless as 
described in the above definition, or a written statement prepared by the participant about the participant’s previous 
living place (if unable to verify by outreach worker or service worker).  Have the participant sign and date. 
 
__________ An emergency shelter. Shelter operator certification that the participant has been residing at the 
emergency shelter (on agency letterhead, signed and dated)  
 
__________ A transitional or supportive housing program for homeless persons who originally 
came from the streets or emergency shelters (make sure you have evidence that the person came 
from the streets or emergency shelter situation). Certification (on agency letterhead, signed and dated) if the 
participant is residing at the transitional housing facility as well as written verification that the participant was living 
on the streets or an emergency shelter prior to living in the transitional housing facility (see above for required 
documentation). 
 
__________In any of the above places but is spending a short time (up to 30 consecutive days) in a 
hospital or other institution. Certification from institution’s staff verifying that the participant has been residing 
in the institution for 30 days or less.  There should also be written verification that the participant was residing on 
the street or in an emergency shelter prior to the short-term stay in the institution. 
 
__________ Is being evicted within a week from a private dwelling unit and no subsequent 
residence has been identified and the person lacks the resources and support networks needed to 
obtain housing.  Eviction statement describing the reason for eviction (signed and dated by person evicting).  No 
formal eviction is required.   If unable to obtain an eviction statement, you must obtain a written statement signed 
and dated by the participant describing the situation.   Outreach worker or service worker must document their 
efforts by providing a verification form documenting that they have made every effort to confirm that the 
circumstances are true and have written verification describing the efforts and attesting to their validity.  The 
verification form should be signed and dated.  You must also have information on the income of the participant to 
verify that they lack the financial resources and support networks needed to obtain housing.  
 
___________ Is being discharged within a week from an institution, such as a mental health or 
substance abuse treatment facility or a jail/prison, in which the person has been a resident for more 
than 30 consecutive days and no subsequent residence has been identified and the person lacks the 
resources and support networks needed to obtain housing. Certification completed by institution staff 
stating that the participant was being discharged within the week before receiving assistance.  You must also have 
information on the income of the participant to verify that they lack the financial resources and support networks 
needed to obtain housing, documentation of efforts to obtain housing and that without the assistance, the participant 
would be living on the street or in an emergency shelter.  
 
_________ Is fleeing a domestic violence housing situation, no subsequent residence has been 
identified and the person lacks the resources and support networks needed to obtain housing. 
Statement from the participant that he/she is fleeing a domestic violence situation.  If participant is unable to prepare 
a written statement, staff should prepare the statement about the participant’s previous living situation and have the 
participant sign and date it. 
 
The applicant is hereby certified to be homeless according to the above conditions: 
 
Verified by: ___________________________  Agency:__________________________Date: _________  
 


