[bookmark: _Toc469479726]HOMELESSNESS THIRD PARTY RELEASE & REQUEST
Instructions: This suggested template may be sent to homeless service providers or community members requesting their verification of the chronically homeless status of an individual known to them.
Date:_________________ 
To: _________________________ 
_________________________ 
_________________________ 

Dear _______________________, 
________________________________ has applied to receive the services of a McKinney-Vento funded program serving chronically homeless persons. To qualify, the homeless person must be determined to be homeless as defined by the U.S. Department of Housing and Urban Development. This means that they have been literally homeless, residing in an emergency shelter, place not meant for human habitation, or fleeing/attempting to flee domestic violence. 
This information will be used for the purpose of determining the homeless status of the above-named homeless person. If you have any questions, please do not hesitate to contact me at the following telephone number: (______) __________. 
Please complete this certification and return it to my attention as soon as possible via fax or email:  (Fax) 631-464-4319			
Sincerely, 
__________________________________
(Signature) 

__________________________________ 
(Title) 

I hereby authorize the release of the requested information. ___________________________________
(Signature of Client)


[bookmark: _Toc469479727]HOMELESSNESS LENGTH OF TIME VERIFICATION
Instructions: This template letter may be copied onto letterhead or recreated with the same content and printed on letterhead.
A person who is literally homeless, as defined by HUD, is someone who resides in an emergency shelter, place not meant for human habitation, or who is fleeing/attempting to flee domestic violence.
I certify that _____________________________________________ was homeless for the time listed below and stayed at the following location(s): 
	Program Name, Location
	Program/Location Type 
	Start Date
	End Date
	Length of Stay
(months) 

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


Details about the client’s episodes of homelessness must be written below. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Print Name: _________________________________		       Title: _______________________

Relationship: ________________________________                      Phone: _____________________

Signature: ___________________________________                     Date: ______________________ 
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I hereby authorize the release of the requested information.
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