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Niagara Regional Housing

Homeless Status

Complete this form and return it one of these ways:

By Mail: In Person:
Niagara Regional Housing Niagara Regional Housing
P.O. Box 344 Regional Admin Building

Thorold, ON L2V 3Z3
By Fax: 905-935-0476

Campbell East
2201 St. David's Road, Thorold

For Office Use Only

What is Homeless Status?
Homeless status may be assigned to your application if you are:

e Living on the street (no shelter).

e Living in substandard housing which has been condemned by the municipality.

e Using the emergency shelter system as your primary residence.

e A person whose accommodation has recently been destroyed by fire or natural disaster.

e Living with family or friends on a temporary basis for a period not longer than six months.

e Awaiting release from hospital or other time-limited treatment facility, and cannot return to your former
place of residence.

o A family whose children will not be returned by a child protection agency until adequate housing is
provided, and lack of housing is the only outstanding custody issue.

hereby request Homeless status and authorize and consent to the
completion of this form and its submission to Niagara Regional Housing and to the disclosure to NRH of any
additional information it may request to clarify information on this form.

Signature

Date (MM/DD/YYYY)

By Telephone

By Mail

Other

Telephone Number

Please tell us the telephone number and address where you would prefer to be contacted.

Alternate Telephone Number

Mailing Address

Please Specify

Staff Signature

Homeless Request Decision

For Office Use Only

O Approved O Denied

Date

08/2011




Verification Process
Who can verify your situation?

A person who has a professional relationship with the applicant, including but not limited to:

¢ doctor * social worker

e lawyer * social service worker

* registered nurse * victim services worker

* registered practical nurse * settlement services worker

* law enforcement officer * shelter worker

* member of the clergy e community legal worker

* teacher * any service agency or medical care facility

» guidance counsellor * anindividual in a managerial or administrative position
e community health care worker with a housing provider

10O BE COMPLETED BY VERIFIER:

Name Organization Position/Title
Telephone Number Sighature Date (MM/DD/YYYY)
The applicant is living on the street (no shelter) O Yes 0 No
The applicant is living in substandard housing which has been condemned by the municipality [ Yes 0 No
The applicant’s accommodation has recently been destroyed by fire or natural disaster O Yes 0 No
The applicant is awaiting release from hospital or other time-limited treatment facility and
cannot return to their former place of residence O Yes 0 No
A family whose children will not be returned by a child protection agency until adequate
housing is provided, and lack of housing is the only outstanding custody issue O Yes 0 No
The applicant is using the emergency shelter system as their primary residence O Yes 0 No
Name of agency or shelter Location
The applicant is living with family or friends on a temporary basis O Yes 0 No
If yes, when did the applicant move into this accommodation:

Professionals providing verification must answer all of the following statements:

| have a professional relationship with this client and am eligible to complete this form O Yes 0 No
I have reviewed the eligibility criteria for Homeless status and believe this client qualifies O Yes 0 No

| am aware of my responsibility in providing verification and declare that the information
| have provided is an accurate account of the client’s situation to the best of my knowledge O Yes 0 No

Signature of professional Date signed

Personal information contained on this form is collected under the authority of the Social Housing Reform Act, 2000, S.O. 2000, c.27 and subject to the
Municipal Freedom of Information and Protection of Privacy Act, R.S.0. 1990, c. M.56. The information will be used to determine eligibility for Homeless status.
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