Verification of Disability Form for Westchester County DCMH Shelter + Care

For Agency______________________________________’s Shelter Plus Care Program

Telephone Number___________________ Fax Number_______________________



Dear ___________________________________, 

________________________________ (name) entered our HUD funded Shelter Plus 

Care program on ______________________(date). Please fill out the

information below, sign and date the form, and then return this form to us within 2 days.

 Should you have any questions, please call the office listed above.



I have examined ________________________________ (name) and I have determined 

that the individual is disabled with the following condition:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

This condition is:

1. expected to be of long-continued and indefinite duration, 

2. substantially impedes the individual’s ability to live independently, and
3. is of a nature that could be improved by more suitable housing conditions
Date Verified______________________

Signature_________________________

Print Name _______________________

Title_____________________________
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