
  

 

Shelter Verification 

 

Parent’s Name:___________________________________________  SSN: _____________________________ 
 

Home address: _____________________________________________________________________________ 
 

City: ________________________  Zip: ______________ Phone:  ________________________ 

 

 

I am applying for School Readiness services for my child(ren) to attend an early learning program.  As a part of 

my income verification I declare that the following persons reside in my home:  (include all adults and children) 

 

Name: ___________________________________________ Relationship to Parent: ___________________ 

 

Name: ___________________________________________ Relationship to Parent: ___________________ 

 

Name: ___________________________________________ Relationship to Parent: ___________________ 

 

Name: ___________________________________________ Relationship to Parent: ___________________ 

 

Name: ___________________________________________ Relationship to Parent: ___________________ 

 

Name: ___________________________________________ Relationship to Parent: ___________________ 

 

Signature of Parent: _______________________________________________ Date: __________________ 

 

 

If I live in HUD housing, I will have my landlord complete the following: 

 

The adult named above lives at the address indicated.   
The current HUD rent is: ___________________ - _________________ = _______________ 
    Gross rent   Deductions  Net Rent 

My Records show that _____________ adults and ______________ children live at this address. 
    (number)    (number) 

Signature of Landlord: ____________________________________ Date:  _________________ 
Landlord Telephone: _____________________________________  
 

 
 
If I do not live in HUD housing, the may address and persons living in my house is verified by: 

 
The person named above is personally known to me.  I hereby verify that the person lives at the 
above residence; I hereby verify that the list of persons living at the residence is complete. 
 
Printed Name: ___________________________________ Date: ______________________ 
 
Signature: ______________________________________ Telephone: ___________________ 
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