												 
				
PLEASE PLACE THIS FORM ON AGENCY LETTERHEAD


THIRD PARTY HOMELESS VERIFICATION 
Michigan Secretary of State 
				
[DATE – Must be within 30 days of application]

Shelter Participant (full legal name):  ____________________________________________________________
DOB:  __________________________________________  HMIS Number:  _____________________________

[bookmark: _GoBack]This form, along with the accompanying HMIS CARD*, is being used to certify the above individual/household is currently homeless based on the HUD Category I (Literally Homeless) definition and required documentation. 
*The HMIS Card should include the words “Michigan Statewide HMIS” on the card, instead of the issuing agency, as the Secretary of State will be looking for this consistent wording.

Please read the instructions below to aid in submitting the correct verification.  

The following guidelines should be used to determine if a person or household is literally homeless:
CATEGORY 1:  Literally Homeless
Individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:
(i) Has a primary nighttime residence that is a public or private place not meant for human habitation; or
(ii) Is living in a publicly or privately operated shelter designated to provide temporary living arrangements (including congregate shelters, transitional housing, and hotels and motels paid for by charitable organizations or by federal, state and local government programs). 

Individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:
(iii)  Is exiting an institution where (s)he has resided for 90 days or less and who resided in an emergency shelter or place not meant for human habitation immediately before entering that institution 

Please check the location type in which the household currently resides:
 Emergency Shelter      Place not meant for human habitation       Safe Haven         Other: _________________      Transitional Housing	

Case Managers/Referring Agency, please attest to reviewing the definition provided by HUD outlined above and provide verification, as appropriate, that the above-named individual/household meets this definition.
I hereby certify that the above-named individual/household meets the Category I definition of homelessness and that this verification is true and correct to the best of my knowledge. This verification also serves to document that the above homeless applicant is receiving services from _______________ (shelter/organization name). Per the SoS guidelines the above named individual is eligible to present this homeless verification for a single proof of residency document (Column 4 – SoS-428) as well as use this verification to request receiving the ID at the shelter/agency address.

	Applicant Initials
	Consent

	
	Applicant is applying for a fee waiver, pursuant to SB-404

	
	Applicant would like to use the follow shelter address to receive mail:
Shelter Provider Name: ______________________________________________________
Shelter Provider Address: ____________________________________________________
Shelter Provider Number:


   
Case Manager Signature:  ______________________________________   Date:  _______________________________

Print Case Manager Name: _____________________________________   Phone/Email:__________________________
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