Georgia Department of Community Affairs

 VERIFICATION OF HOMELESSNESS – Emergency Shelter

Identify the housing status applicable to the participant household below and indicate the attached documentation for that housing status. Unless otherwise noted, the general order of priority for obtaining evidence is third-party documentation first, intake worker observations second, and certification by the person seeking assistance third. Agencies operating emergency shelters can document homelessness status through a certification by the individual or head of household as the primary method of establishing homeless eligibility. For shelters where program participants may only stay one night and must leave in the morning, one method of meeting this is to require households to complete a sign-in sheet, with a statement at the top informing the individual or head of household that by signing, they certify that they are homeless. 

Participant Name: _____________________________________________

	CATEGORY 1: LITERALLY HOMELESS*

	Housing Status
	Documentation Attached

	□	Living on the street or sleeping in a public or private place not designed for, or ordinarily used as a regular sleeping accommodation for human beings (including a car, park, abandoned building, bus station,
airport, or camp ground)
	· Client Statement of Homelessness Form 
OR
· Written referral by another housing or service provider on referring agency stationery
OR
· HMIS outreach records verifying unsheltered homelessness

	□	Living in a shelter designed to provide temporary living arrangements (including congregate shelters, transitional housing, and hotels/motels paid for by a charitable organization or government program)
	· Client Statement of Homelessness Form
OR
· Written referral from previous shelter staff, charitable organization, or government program on referring agency stationery 
OR
· HMIS shelter record

	□	Exiting an institution where the applicant resided for 90 days or less and resided in a place not meant for human habitation immediately before entering the institution
	Documentation must include one item from each column below.

	
	Homeless Status Prior to Institution
· Written referral by another housing or service provider on referring agency stationery 
OR
· Client Statement of Homelessness Form 
	Institutional Stay Documentation
· Discharge paperwork, written referral from institution
OR
· Client Statement of Homelessness Form verifying
institutional stay 





	CATEGORY 2: IMMINENT RISK OF HOMELESSNESS

	Housing Status
	Documentation Attached

	□	Will imminently lose primary nighttime residence within 14 days AND
No appropriate subsequent housing options have been identified
AND
Household lacks the financial resources and support networks necessary to obtain immediate housing or remain in existing housing
	· Court order resulting from eviction action notifying the individual or family that they must leave, eviction notice (including 5 day notice), or a letter from friends or families the individual or family was staying with that they must leave 
OR
· A documented and verified oral statement
OR
· (For applicants living in a hotel/motel paid by applicant) evidence that they lack the financial resources to stay
AND
· Client Statement of Homelessness Form 
Whenever possible, include written documentation showing lack of financial resources (e.g. financial documents, bank statements, etc.).



	CATEGORY 3: HOMELESS UNDER OTHER FEDERAL STATUES

	Housing Status
	Documentation Attached

	□	Are defined as homeless under the other listed federal statutes
AND
Have not had a lease, ownership interest, or occupancy agreement in permanent housing during the 60 days prior
AND
Have experienced persistent instability as measured by two moves or more during the preceding 60 days 
AND
Can be expected to continue in such status for an extended period of time due to special needs or barriers
	· Certification by the nonprofit or state or local government that the individual or head of household seeking assistance met the criteria or homelessness under another federal statue
AND
· Client Statement of Homelessness Form 

Whenever possible, include written documentation showing housing instability and special needs or barriers to housing.



	CATEGORY 4: FLEEING/ATTEMPTING TO FLEE DOMESTIC VIOLENCE

	Housing Status
	Documentation Attached

	□	Fleeing or attempting to flee domestic violence, dating violence, sexual assault, stalking, or other dangerous or life-threatening conditions related to violence
AND
Has no other residence
AND
Lacks the resources or support networks to obtain other permanent housing
	· Client Statement of Homelessness Form 

For non-victim service providers, where the safety of the applicant is not jeopardized, oral statements must be verified. Whenever possible, include further written documentation showing lack of financial resources (e.g. financial documents).


     
Staff Signature:__________________________________	Date: ______________
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