[bookmark: _Toc10629572]Homeless Status/Income – Simplified Documentation Option

OHCS SIMPLIFIED DOCUMENTATION OF HOMELESS STATUS/INCOME

Client: __________________________________________________

Date: ___________________________________________________

[bookmark: Check198][bookmark: Check199][bookmark: Check200][bookmark: Check202]The above listed client is moving from: |_| EHAP     |_| ERA     |_| HSP     |_| SHAP
[bookmark: Check203][bookmark: Check204][bookmark: Check206]To:  |_| EHAP     |_| ERA     |_| SHAP

I hereby verify that the above listed client meets the homeless status and income requirement for the program to which they are moving.

__________________________________________________________
Case Manager Signature
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