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Instructions/Notes

This Letter of Attestation template is intended to be used to support a Third-Party Homeless Verification Form signed by a community member and is not required when the Third-Party Form is completed by a homeless services provider. 

Follow these steps to use this template correctly:

1. Collect the Third-Party Homeless Verification Form from the community member.
2. Copy and paste the second page of the Letter of Attestation sample to your own agency’s letterhead.
3. Complete the Letter of Attestation with information matching the Third-Party Homeless Verification Form, confirming that the information in the original form is accurate in your professional opinion.
4. Upload both forms to the files section of the Head of Household’s HMIS profile.


Please note that the date indicating when the current episode of homelessness began that is provided on this letter must match the approximate date of homelessness in the current CES enrollment, or it will result in a referral hold.



[Date of Upload]

[Greeting],

My name is [name], and I am currently working with [CES Participant’s name] as their [title] with [organization/program name]. HMIS Program enrollment data confirms that the client was homeless from [date] to [date]. A Third-Party homeless verification form from [community member] stated that client has been receiving [services by community member] since [date services began].

After reviewing the client’s enrollments on HMIS, gathering Third-Party verification from various providers, speaking with the client regarding their history of homelessness, and speaking with previous and current service providers and community members, it is in my professional opinion that this client does meet the definition of literal homelessness since [reported start date of this episode of homelessness].

Thank you,


[SIGNATURE – now required]


[Name of CES Point of Contact]
[Title]
[Organization – must match letterhead]
[Email address]
[Phone number]
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