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e K ol ol g W8 Verification of Homelessness
N o nstect for Wait List Preference

Warrenton, OR. 97146
503-261-0119

Applicant’s Name:

Agency verifyimng homelessness:

Representafive: Phone or Email:

The individual/honsehold Iacks afixed, regular, and gdequate night-Sme residence, meaving

{2) a poblic or private place not mesnt for hernan hebitation (e-e. paxk, car); OR

(b) 2 publicly- or privately-operaied shelter designated fo provide temporary Fving.

anan]g;)::gf (Gocloding congregate shelfers, transitionsl housing, and dailyfweelkdy rate: YES
motels);

() existing an fosfitetion where s/he hes resided for 90 days or Tess AND who lacked a fixed
night-fime residence as described in (2) or (), above.

thn;i Individnsl/howsehold face imminent loss of their primary night-fime residence, provided

(@) residence will be lost within 14 days preceding fhe date of application for homeless

preference; AND AES
(b) subseguent residence has not been identified; AND

(c) fheindividual/household lacks the resources.or support network needed fo obtain ofher
permanent hionsing.

Unaccompanied youth mnder 25 years of age, or houscholds with childrenfyouth, who

otherwise do not qualify as homelessmmder these definitions of homelessness, but who

{(2) mect other federal definitions of homelessness (*please provide desciipiion); AND

() have not had a lease, ownership inferest, o decnpancy sgresment m permanent housing vES
doring the 60 days prior to the homelessness verificafion; AND _

(©) have experienced persisipat instzhilify a3 measured by two er more moves ducog the
preceding 60 days; AND

(d) expectto conlinue in such stzivs for an extended period oftime.

The mdividualfandy is

(3) flecing or sffempiing io flee domestic violeuce; AND YES
(b) hhas no ether residence; AND

(€) lacks the resourcss or support networks i obtain other permanent honsing.

I verify that the person listed above meets the identified defivition(s) of homelessness.
Agency Signature: Date:

NO

NO

NO

NOo

*Description of other federal definition of homelessness:




