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COMMUNITY ACTION COMMISSION OF FAYETTE COUNTY
1400 US Route 22 NW
WASHINGTON COURT HOUSE, OHIO 43160
P: 740-335-7282 		Fax: 740-335-6802 

	
REQUEST FOR THIRD-PARTY VERIFICATION OF HOMELESSNESS
Permanent Supportive Housing (HUD PSH)
Client Information
· Client Name: ______________________________________
· Date of Birth: ____________________
· HMIS ID (if applicable): ____________________
---
Purpose of This Request
This client is being considered for HUD Permanent Supportive Housing (PSH). HUD requires third-party written verification of a client’s history and length of literal homelessness.
Please provide the information below on your agency’s official letterhead and return it to the requesting agency.
---
Information Required (HUD Standards)
Your letter must confirm that the client was literally homeless, meaning they were residing in one or more of the following:
· Emergency shelter
· Safe haven
· Place not meant for human habitation (street, encampment, vehicle, etc.)
· Hotel/motel paid for by outreach or a social service agency
---
Please Include the Following in Your Letter
1. Type of living situation(s) observed or documented
2. Exact or approximate dates the client was homeless (start and end dates)
3. Whether homelessness was continuous or occurred in multiple episodes
4. Total length of time the client was homeless
5. How this information was verified, such as:
o Shelter records
o HMIS or internal database
o Outreach observation or case notes
o For outreach, observation, or case notes, detailed backup documentation must be included with the letter,
6. Name, title, and contact information of the verifying staff person
7. Signature and date (Signature Stamps are not Permitted)
---
HUD Chronic Homelessness Reference (if applicable)
HUD defines chronic homelessness as either:
· 12 continuous months of literal homelessness, OR
· 4 or more episodes of literal homelessness in the past 3 years totaling at least 12 months, with breaks of 7 or more nights
---
Submission Instructions
Please submit your verification on agency letterhead via: ☐ Secure Email ☐ Fax ☐ HMIS Upload ☐ Other: ___________________
Requested By (Agency/Program): ____________________________ Contact Person: ____________________ Phone/Email: ____________________
---
Thank You
Your cooperation helps ensure compliance with HUD requirements and timely housing placement for this client.
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