
 
 

Eden Village of Tulsa 
THIRD PARTY CHRONIC HOMELESSNESS VERIFICATION 

 
 
Name of person being verified as homeless _________________________________________________ 
 
NOTE - Because third party verifica�on is the preferred method of cer�fying chronic homelessness or 
risk for an individual who is applying for housing, all efforts to obtain third party verifica�on should be 
exhausted before relying on the self-cer�fica�on of housing. WHEN to use this: When HMIS records or 
other objec�ve documenta�on is not available for any period of homelessness of 30 days or more. 
 
Examples of third party verifiers: Business owner, past case manager, fellow homeless individual, other 
service provider, etc. 
 
THIRD PARTY VERIFICATION 
 
Name _______________________________________________________ Date _____/_____/________ 
 
What is your rela�on to the person being verified as homeless? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Where have you witnessed the client to be homeless? (specific location) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
When have you witnessed the client to be homeless? (list dates [MM/YYYY] to [MM/YYYY]) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Signature of Third Party _________________________________________________________________ 


