3rd Party Homelessness Verification Letter
(Non-service provider)
Greater New Haven CAN









Please print legibly.  Attach a business card or letterhead, if available.
Date: ____________________________________

Outreach Worker: _______________________________________________________________

Printed Name of Verifier Completing this form: 

________________________________________________________________________________

Printed Name & Address of Business or Affiliation:

____________________________________________________________________________________

____________________________________________________________________________________

I am verifying that ____________________________________________________ is experiencing unsheltered homelessness.  

I have observed the person on multiple occasions:

· Location: _______________________________________________________________

Please list all months, including the year for each, in which you have observed this person living in a place not meant for human habitation (e.g. a park, vehicle, sidewalk, or vestibule): 

	MONTH
	YEAR

	
	

	
	

	
	

	
	

	
	

	
	



Comments (optional): _______________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Signature: __________________________________________________________________________ 

We appreciate your support for the person described.  Our work could not have been done without you.
