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Date: ___________________
	
To Whom It May Concern:
I certify that               _______________________________(client name) is homeless and stayed at _________________________________ (Location/Facility/Program Name) between   mo/year   and      mo/year  .  I am able to verify this __________________________________________________ ______________________________________________________________________________
__________________________________________________________(Information available to you that confirms the client’s living situation).  Before coming to the location listed above, this client resided at ____________________________________________________________________________ from    mo/year   to     mo/year  . (As possible, please include other documented history of homelessness, the mo/day/year of known breaks in homelessness, and the total number of months homeless)

[bookmark: _GoBack]Name: ______________________________		Phone Number: _______________________
Title: _______________________________		Agency: _____________________________

Signature: ______________________________________		Date: ___________________
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Madison/Dane County CoC.
THIRD PARTY HOMELESSNESS VERFICATION TEMPLATE

**+IMPORTANT, PLEASE READ***

Please provide verification of homelessness on your agency's letterhead. The recommended

template below may be copied onto letterhead or recreated with similar content and printed
onto agency letterhead. These instructions can be deleted.





