
 

 
 
 

Homelessness Self-Certification Statement 
 

 

Applicant: 

I certify that I,  (Applicant’s Name) have 
been homeless during the following period of time: 

 

Between:  and    
Month/Day/Year Month/Day/Year 
 
 
In this time period I lived/live at:   . 
 

Between:  and    
Month/Day/Year Month/Day/Year 
 
 
In this time period I lived/live at:  . 
 
What else would you like to share about your homeless status during the period of time referenced above 
(optional)?  
 

 

 
 

 

I certify that the above information is correct. 
 

Signature of Applicant:   Date of Signature:    
 
Homeless Provider (optional)  
 
I certify that applicant information is correct. 
 
Signature of Case Manager/Staff:   Date of Signature:    
 
Organization/Title:     
 

OCHA 

OCHA Representative (Print):    
 

Signature of OCHA Representative:  Date of Signature:   
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