
 

 

Verification of Homeless Status 
 
Do you already have third party verification of household’s homeless status? If so, do not fill out this form. 
 
Applicant Name:    ______________________________________________________ 
  

 Household without dependent children (complete form for each adult in household) 
 Household with dependent children (complete one form for household) 

 
Number of persons in household:   _______________________ 
 
Intake Worker Due Diligence to find 3rd Party Verification Explain here what steps the intake worker 
has taken to obtain a third party verification of this applicant’s homeless status. Intake worker must always attempt 
to obtain a third party verification. 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Once due diligence is documented, intake worker may document any objective observations that indicate applicant is 
experiencing homelessness. 
 
Intake Worker Observation of Homeless Status: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
If there is no objective observation that can be made, applicant may self declare their homeless status. 
 
Self Declaration 

 I [and my children] are currently experiencing homelessness and living in a place not meant 
for human habitation. (i.e. car, park, abandoned building, bus station, airport, campground) 

 I [and my children] are fleeing domestic violence 
 
Signature of Applicant: ______________________________   Date: ________________ 
 
 
Staff Signature: _____________________________________ Date: ________________ 
 
 


