Supportive Services for Veteran Families (SSVF) Program
SELF-DECLARATION OF HOMELESSNESS 

Instructions: If third-party documentation is not available SSVF Veteran Families may self-certify their current homeless status. Please check one of the boxes below and provide the details requested.

Applicant Name: 											


|_| Places not meant for human habitation (e.g. such as cars, parks, sidewalks)
Location and Dates: 																								

|_| Emergency shelter: Emergency Shelter Name, Location and Dates of Residency 															

|_| Transitional Housing: Transitional Housing Program Name, Location and Dates of Residency 												
					AND
Previous Homeless Living Situation (Name, Location) and Dates:																		

|_| Discharging from a Hospital or other Institution 
Hospital or Institution Name, Location and Expected Discharge Date: 																	
AND
Previous Homeless Living Situation Details and Dates:																			

|_| Is fleeing a domestic violence housing situation  


Applicant Signature: 									

Date: 					

