Agency Letterhead

Instructions to person completing this form: you must be specific about the person’s current living situation (i.e. street, park, car, abandoned building, shelter). 

DATE
Dear (Name of PSH/TH/RRH Program):
I am writing to verify that ________________________________________ (name of applicant) is currently experiencing homelessness because he/she has the following living situation: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________
Signature of third party verifier


__________________________________________
Printed name of third party verifier


__________________________________________
Title
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Date

