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Verification of Homelessness for EHV

This is to certify that the household named below meets one of the four eligibility categories as defined by HUD PIH 2021-15.
Household name: _________________________________________________________ meets the Emergency Housing Voucher (EHV) program homeless requirements.

Please mark and complete any applicable current living situations below that apply to the applicant.
Literally Homeless: 
	____ Household is currently staying at an Emergency Shelter. 
             Name of Shelter _____________________________    Date Entered:   ___________  Date Exited:  ___________
____ Household is being discharged within a week from an institution such as a mental health or substance abuse treatment 
         facility or jail/prison.  I have been residing in the institution for less than 90 days and immediately prior, I was at an 
         emergency shelter, motel paid by an agency, or a place not meant for human habitation.  
         Name of facility: ______________________________ Date Entered:   ___________   Date Exited:   ___________
         Please indicate where you were the night before entering facility: __________________________________________                                      

____ Household (or adult member of household) spent last night at a public or private place not designed for or ordinarily used 

         as a regular sleeping accommodation for human beings.
___   Abandoned Building


___   Park

                                    ___   Streets / sidewalk 


___   Car

                                    ___   Other: (please describe) ________________________________________

____ Household spent last night in a hotel/motel paid for by a charitable organization or a government funded program.
          Name of charitable organization or government program: _______________________________________________


Recently Homeless: 

	____ The household named above was previously classified as homeless but is not currently homeless as a result of homeless 
         assistance (financial and/or supportive services) and the loss of such assistance would result in a return to homelessness or 

         a high risk of housing instability. Examples include those enrolled in CoC-funded Rapid Rehousing and CoC-funded 
         Permanent Supportive Housing.
CoC or ESG funded agency and housing program name: __________________________________________________________ 

This referring agency must appear on the CoC’s Housing Inventory Chart submitted as part of the most recent CoC Homeless Assistance application to HUD or otherwise be recognized by the CoC as part of the CoC inventory. 

Immediately prior to entering the household’s current living situation, the person(s) named above was/were residing in:  
( Emergency Shelter or Motel Voucher program OR ( A place not meant for human habitation ( Fleeing Domestic Violence
( Other:



Based on the information provided by the referring agency, confirmed through due diligence, I certify that the information above is true and correct to the best of my knowledge. 

CE Lead/SSO Staff Signature: ___________________________________________    Date: _______________________
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