Georgia Department of Community Affairs

 VERIFICATION OF HOMELESSNESS – Rapid Rehousing

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.

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)
	· Written referral by another housing or service provider on referring agency stationery
OR
· HMIS outreach records verifying unsheltered homelessness
OR
· Client Statement of Homelessness Form (last resort)

	□	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)
	· Written referral from previous shelter staff, charitable organization, or government program on referring agency stationery 
OR
· HMIS shelter record
OR
· Client Statement of Homelessness Form (last resort)

	□	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 (last resort)
	Institutional Stay Documentation
· Discharge paperwork, written referral from institution
OR
· Client Statement of Homelessness Form verifying
institutional stay (last resort)
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     Staff Signature: ______________________________________		Date:  	______________
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