Current Homeless Status Verification Form

For Clients Living in Transitional Shelter

For Agency______________________________________’s Permanent Housing Program

Telephone Number___________________ Fax Number_______________________



Dear ___________________________________, 

Your previous client ________________________________ (name) entered our HUD

funded Permanent Housing 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.



Client ________________________________ (name) is homeless and is residing in the following Transitional Shelter program*:

_______________________________________

Name of Transitional Shelter

Telephone Number___________________ Fax Number_______________________

In addition, the client listed above was residing on the streets or in an Emergency Shelter before entering our Transitional Shelter program.

*Transitional Shelter programs are listed on page 2 of this form.

Date Verified______________________

Signature_________________________

Print Name _______________________

Title_____________________________

Transitional Shelter Programs

	Agency
	Facility

	Children's Village
	Children's Village

	Hawthorne House
	Halfway House of Westchester

	My Sister's Place
	Domestic Violence TH

	Renaissance Project
	Ellenville

	St. Vincent's
	Regan Residence

	VOA
	Crossroads

	Westhab
	EHAP

	Westhab, Inc
	VGER Employment Res. 

	Westhab, Inc
	Coachman Family Ctr. 

	YWCA Yonkers
	YWCA Residence
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