
Current Homeless Status Verification Form

For Clients Living in Transitional Housing
Please print the text below on your own letterhead, fill out the required information, sign and date the letter, and then upload the letter to HMIS or return it to the person who requested the information within 2 business days.

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

_______________________________________

Name of Transitional Shelter

From ___________________ (date of entry) to _____________________ (date of exit)
In addition, the client listed above was residing on the streets or in an Emergency Shelter before entering our Transitional Shelter program.

Date Verified______________________

Signature_________________________

Print Name _______________________

Title_____________________________
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