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Rapid Re-Housing Program: HOMELESSNESS CERTIFICATION


Applicant Name(s): ______________________________	Number of adults in the household:  _________   


This document is to certify that the above named individual or household currently meets homelessness criteria based on information about current living situation and staff signatures.   

Living Situation (Please check one): 

□ Emergency Shelter (Name): ________________________________________________________________
□ Transitional Housing (Name): ______________________________________________________________
□ Place not meant for human habitation (describe): _____________________________________________
__________________________________________________________________________________________
□ Other: _________________________________________________________________________________

Start and end date of residence:  ________________________
Agency Staff Printed Name & Title: ____________________________________________________________
Phone: ___________________________________
Agency Staff Signature:  _________________________________________         Date: ___________________
 
I certify that the above statements about my living situation are true and complete.  If they are not accurate or complete, please describe your situation below:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Applicant Signature: ____________________________________________ 	Date: ___________________

Rapid Re-housing Staff: Documentation of attempts made for third-party verification:

__________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rapid Re-housing Staff Signature: __________________________________	Date: ___________________
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