HUD Homeless Status Certification

I, _________________________________, certify and acknowledge that I meet the 

following HUD criteria for being considered Homeless.  Please circle one.
a. I reside in a place not meant for human habitation, such as cars, parks, sidewalks, and abandoned buildings;

b. I reside in an emergency shelter;

c. I reside in a transitional shelter for homeless persons and I originally came from the streets or emergency shelters;

d. I reside in any of the above places but I am spending a short time (up to 30 consecutive days) in a hospital or other institution.

Documentation of homeless status should be attached to HUD Homeless Status Certification.

____________________________

___________________
__________

Applicant’s Signature



Applicant SSN/other ID
Date

____________________________

___________________
__________

Witness Signature



Title



Date

____________________________

__________________________________

Name of Agency



Address




