
Self-Declaration of Housing – PAHTF -  § 576.500 – 6.13 v.2 

PAMELA ATKINSON HOMELESS TRUST FUND (PAHTF)

SELF-DECLARATION OF HOUSING STATUS  

PAHTF Applicant Name: _______________________________________________________________ (Please print name) 

  Household without dependent children (complete one form for each adult in the household) 
  Household with dependent children (complete one form for household) 

     Number of persons in the household:  _________   

This form certifies that the above named individual is currently “homeless” based on HUD’s definition and according to his/her 
current living situation. 

Housing Status (Check all boxes that apply, then describe living situation): 
   I/we am/are currently living in a public or private place not designed for, or ordinarily used as a regular sleeping accommodation 

for human beings, including a car, park, abandoned building, bus station, airport, or camp ground etc.   

   I am exiting an institution where I have residing for 90 days or less and was residing in an emergency shelter or place not meant 
for human habitation immediately before entering that institution 

  I/we am/are currently homeless and living in a shelter, transitional housing. 

 I/we am/are currently homeless and living in a hotel/motel 
 the hotel/motel is paid for by a charitable organization or a government program 
  the hotel/motel is not paid for by a charitable organization or a government program 

Description of current living situation: 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

  I certify that I do not have sufficient financial resources or support networks, (family, friends, faith-based or other social 
networks) available to help me to attain housing stability and to keep me from living in a shelter or other place not meant for 
habitation.   I have discussed this with the PAHTF Intake Staff. 

  I certify that the information above and any other information I have provided in applying for PAHTF assistance is true, 
accurate and complete. 
Applicant Signature: _________________________________________________________ Date: ______________________ 

PAHTF Staff Certification                   ** *This section MUST be completed*** 
I understand that 3rd party verification is the preferred method of certifying homelessness for an individual who is applying for 
PAHTF assistance.  I understand that self declaration is only permitted when I have attempted to but cannot obtain 3rd party 
verification and I have narrated my attempts to obtain such verification below: 
Documentation of attempts made for third-party verification:_________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

PAHTF Staff Signature: ___________________________________________________________________ Date: ________________ 
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