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Homelessness Documentation Form 
 
 

I, __________________________________ from ______________________, certify the following persons are homeless: 
            (Print Name)                                                             (Social Service Agency) 

 
 
Client Names: ________________________________________           __________________________________________ 

                          ________________________________________            __________________________________________ 

                          ________________________________________            __________________________________________ 

                          ________________________________________            __________________________________________ 

                          ________________________________________            __________________________________________ 

 

 

The Persons listed above are currently residing at __________________________________________________________. 
                                                                                                              (Location/Address/Name of Shelter) 

 
 

If the above person is residing in Transitional Housing,   I, ____________________________________________________,  
                                                                                                                                                              (Print Name) 
certify they came from the streets or Emergency Shelter prior to admittance into Transitional Housing. 
 
 
_______________________________________________ 
               (Name of Agency) 
 
 
 
____________________________________________________                    ___________________                    _______________ 
                  (Signature)                                                                                                  (Phone Number)                                    (Date) 

 


