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Your Way Home Agency Logo

[Date]
Attention: [Housing Resource Center]

To Whom It May Concern:
This letter is to verify that [Client Name] has been a resident of [emergency shelter] since [Date].
Prior to entering emergency shelter, [Client Name] was verified as experiencing literal homelessness by the Your Way Home Street Outreach Team on [Date]. It is estimated by the Street Outreach team that [Client Name] was living in a place not meant for human habitation from [Date] to [Date].

[Emergency shelter] is a homeless shelter located at [address]. Services provided by the shelter include a place to sleep, case management, and meals. If you have any questions or require additional information please contact the shelter.
Sincerely,

[Emergency Shelter Director or Case Manager]
[Phone]
[E-mail]


