

AGENCY LETTERHEAD

Transitional Housing Verification

Persons residing in Transitional Housing are considered homeless

This document certifies that ____________________________________ (client name) entered __________________________________________________ ___ (program name) Transitional Housing program on ___________________________________________________ (date) AND

|_|   Client exited on __________________________ (date)  

 |_| Is still in transitional housing as of date of this letter 

IF STILL IN TH COMPLETE THE FOLLOWING:

__________________________________________ (client name) was homeless upon entry into _______________________________________________________________ (program name).  
No subsequent residence has been identified and the person lacks the resources and support needed to obtain housing.

[bookmark: _GoBack]ALL TH COMPLETE: 

________________________________________ (program name)    is     /     is not    (circle one) a HUD Continuum of Care funded Transitional Housing program.  



Clients HMIS # ________________________________________________________________________

Intake Staff Signature:  _______________________________________Date: ____________________

Intake Staff Printed Name:  ____________________________________________________________

Agency Name:  ______________________________________________________________________





Transitional Housing Program
Homeless Eligibility Verification (for PSH only)


Client Name: ______________________________________________    Date:  __________________
  				

This side of form is used to document the above client meets HUD’s homeless eligibility requirement for REFERRAL TO Permanent Supportive Housing (PSH) programs based on the category checked and required documentation. 



PSH projects have the following additional HUD limitations on eligibility within Category 1:

· Individuals and Families coming from Transitional Housing  must have originally come from the streets or emergency shelter (Please select one)

 Upon entry to TH client was Category 1 Homeless – from the streets
 Upon entry to TH client was Category 1 Homeless – from the shelter 

· Individuals and Families must also have an individual family member with a disability




Important Note to Transitional Housing Providers:  

· Please upload into HMIS (attachments) the homeless verification/documentation used upon clients entry into your program.
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