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	Individual’s Name

	     



The individual named above has applied for rental assistance and is requesting a waiting list preference due to homelessness. If you have first-hand knowledge of this individual’s housing circumstances, please complete this questionnaire.

	|_| Yes
	|_| No
	Does the applicant reside in a place not meant for human habitation such as a car, park, sidewalk, or abandoned building (i.e., living on the street)?

	
	
	If yes, please describe the circumstances.
	     

	
	
	     

	
	
	     

	
	
	

	|_| Yes
	|_| No
	Does the applicant reside in an emergency shelter, which might include a church?

	
	
	If yes, which shelter/church?
	     

	
	
	Telephone number:
	     

	
	
	

	|_| Yes
	|_| No
	Does the applicant reside in transitional or supportive housing whose qualification for residency is homelessness?

	
	
	If yes, housing provider name:
	     

	
	
	Telephone number:
	     

	
	
	

	|_| Yes
	|_| No
	Does the applicant normally reside in any of the above places, but is spending a short time (up to 30 consecutive days) in a hospital or other medical facility?

	
	
	If yes, which hospital?
	     

	
	
	Telephone number:
	     



	
	
	     

	Signature
	
	Telephone Number

	     
	
	     

	Printed Name
	
	Title

	     
	     

	Agency Name, if applicable
	Date

	     

	Mailing Address
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