

AGENCY LETTERHEAD



EMERGENCY SHELTER VERIFICATION FORM

Persons residing in an Emergency Shelter are homeless




This document certifies that _______________________________________________________ (client name) entered _____________________________________________________ (program name) Emergency Shelter 
 on _____________________________________________________________________________ (date) AND

|_|   Client exited on __________________________(date)  

 |_|  Is still in the shelter as of date of this letter 
 




Clients HMIS # ______________________________________________________________________________________

[bookmark: _GoBack]Intake Staff Signature:  ____________________________________________________Date:  _____________________
Intake Staff Printed Name:  ___________________________________________________________________________
Agency Name:  _____________________________________________________________________________________




This verification form is to be used within the Detroit CoC to verify homeless status v1-1/2016
