Self-Certification of Current Episode of Homelessness

This form may be used when the program cannot obtain third party verification of homelessness to document that the applicant is currently homeless.  This form can be used to document that the applicant is currently residing in a place not meant for human habitation (such as on the streets or in a car) or in an emergency shelter. 
I certify that I am currently homeless because my current living situation is: 
(provide as much detail as you can. For example: “I am currently living out of my car” or “I am currently sleeping in a park at 8th Street and A Avenue.”)
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
I certify that the above information is correct.
____________________________________                                                      
Name of Client


____________________________________                                                      _______________
 Signature of Client                                                                                                   Date


I reviewed the above statement with the client. Before signing this certification, I took the following steps to try to obtain third party documentation of homelessness:

______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________                                                    
[bookmark: _GoBack]Name of Staff Person

_____________________________________                                                      _______________
 Signature of Staff Person                                                                                        Date

______________________________________
Title
