
DEPARTMEWTQ~,.vmRANS AFFAIRS. .
SUPPORTM!~S FOR V!1'MAN-FAllLlES PROGRAM GUIDE

etc.

verification Of

income,
n.quest directly to the employer(s),
Obtain signed and elated vertftcation Of income from
employer(s), At a minimum, written verification should
inClude the following:
o Name Of employer and participant name
o Pay amount and frequency
o Average hours worked per week
o Amountof..,y·.addftk)naI compensation
o Contact iI'lforrn8tiQn tOr authOrized employer

repres~ .
o Signed and dated by authorized employer

Yes
obtain oral vedfQl:Jl1
Document
oral verification .u,dude the following:
o Name Of ernptoyer an.d participant name
o Date of hire
o Pay amount and freqUency
o Average ..h9UfSwortedper week
o AmoUnt.()fany additional compensation
o Contact~for authorized employer

representative .

o Signed and dated by SSVF staff who obtained
oral veriftcatfon

InClude SSVF Vertfication of Income in participant

InCome from.~ ·Ataminimum, seIf-
declaration shoUld Include the following:
o Source Of income
o Income8mC)un{andfrequency
o Slgnedaftd dated by SSVF participant
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DEPARTMENT OF VETERANS AFFAIRS

SUPPORTIVE SERVICES FOR VETERAN FAMILIES PROGRAM GUIDE

T f I Include in I Acceptable I

I
ype 0 I Income Types of Documentation Standards
ncome C I I . ? 0 .

I a cu anon . ocumentatron

party verification (written or oral) and sign self-

declaration of income.
Include file.

Copy of most Obtain copy of most recent federal or state tax retum
recent federal from the participant.
or state tax Include copy in participant file.
retum showing

net business

Self-
Employ-

Obtain signed and dated original self-declaration of
ment I Yes
Business

income from participant. At a minimum, self-

income7
declaration should include the following:

0 Source of income

0 Income amount and frequency
0 Signed and dated by SSVF participant
Grantee should document attempt to obtain third
party verification (written or oral) and sign self-
declaration of income.

of

Copy of most Obtain copy(ies) of most recent interest or dividend
recent interest income statement from participant.

or dividend Include copy(ies} in participant file.
income

most
recent federal
or state tax
retum showing

interest,
Interest dividend or
and

Yes
other net

Dividend
Income

Obtain signed and dated original self-declaration of
income from participant. At a minimum, self-
declaration should include the following:

0 Source of income

0 Income amount and frequency

0 Signed and dated by SSVF participant
Grantee should document attempt to obtain third
party verification (written or oral) and sign self-
declaration of income.
Include self-decJaration of income in file.

7 It can be a challenge for Grantees to obtain 3
111
party verification of self-employment income. When 3

111
party verification is not

available, the Grantee should always request a notarized tenant declaration that includes a pe~ury statement.
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.Rdre-
ment
IncOme,

recent payment
statement or
benefit notice
frOm Social
Security

AdritfniStrStlon
(SSA), pension
provider, or

pension Staten\ent or Other payment statement from
participant
Include copy(ieS) in participant file.

LAST UPDATED MARCH 31, 2014

Written
vertftcdon· of
income.

Yes

Oral vertftcation
of Income.

directly to the Socia1 Security Administration, pension
provider or other source.
Obtain signed and dated verification of income from
im:ome source. At ~ minimum, written verification
shOuld i~ the foItoWing:
o Name ofincorne source
o Income amount'and frequency
o Contact information for authorized income source

representative
o Signed and dated by aU1horized income source

representative
Include SSVF V8riftcation of Income in participant

SeIf-<leclaration
of Income.

oral verification of income.
Document oral vertficatlon of income. At a minimum,
oral verifi~ ShOtJldinclude the following:
o Name of~'source
o Income amoUnt and frequency
o Contact information for authorized income source

representative
o Signed 8fId dated by SSVF staff who obtained

oral verification
Include SSVF Verification of Income in participant

income from participant. At a minimum, self-
declaration should I~ the foIIowtng:
o Souroct of In<:iOrne
o Income amount and frequency
o Signed and dated by SSVF participant
Grantee should dOcument attempt to obtain third
party veriflcatlQn (written or oral) and sign self-
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DEPARTMENT OF VETERANS AFFAIRS

SUPPORTIVE SERVICES FOR VETERAN FAMILIES PROGRAM GUIDE

T f Include III Ii Acceptable i

I
ype 0 ! Income Types of I Documentation Standards
ncome C I .? . Ia culation i I Documentation

Copy most
recent
unemployment,
worker's

compensation,

SSI, SSDI, or

Obtain copy(ies} of most recent payment
statement(s) and/or benefit notice(s) from participant.

Include copy(ies} in participant file.

Mail, fax or email of income request
directly to the unemployment administrator, worker's
compensation administrator, or former employer.
Obtain signed and dated verification of income from
income source. At a minimum, written verification

Written should include the following:
verification of 0 Name of income source, and participant name
income. 0 Income amount and frequency

0 Contact information for authorized income source

Unem-
representative

ployment
0 Signed and dated by authorized income source

and
representative

Disability
Income Yes

Contact the phone or
oral verification of income.
Document oral verification of income. At a minimum,
oral verification should include the following:

0 Name of income source, and participant name
Oral verification 0 Income amount and frequency
of income. 0 Contact information for authorized income source

representative

0 Signed and dated by SSVF staff who obtained
oral verification

Include SSVF Verification of Income in participant

file.

Obtain Signed and dated
income from participant. At a minimum, self-
declaration should include the following:

0 Source of income
Self-declaration 0 Income amount and frequency
of income .. 0 Signed and dated by SSVF participant

Grantee should document attempt to obtain third
party verification (written or oral) and sign self-
declaration of income.

self-declaration of income in file.
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TANFI
PubUc
AssIst-
ance

recent 'weIfaJAt
payment

PROGRAM GUIDE

payment staleI)1.ent($) from participant.
Include copy(ies} In par1itipant fite.

dIreC:IIyto the adrriinistrator.
Obtain signedanc:f'Cfatedverification of income from
income source. At a minimum, written verification
should include the following:
o Name of income source, and participant name
o Income amount andfrequeney
o Contact InfOrmation for authorized income source

representative
o Signed and dat«lby authorized income source

representative

oral verIficati()n of income.
Document Of'81,~ofincome. At a mininum,
and'veritIcation should inclUde the foIIQwing:
o 'Name;ofinComesource. and partICipant name
o Income amount and frequency .
o CQntact Information fotauthorized income source

representative
o Signed and dated by SSVF staff who obtained

oral~n
Include SSVF V~ qf Income in participant

wntten
YeIifiCatIon" of
itIcohle.

Yes

O,.tv.~
of Income.. '

income from participant. At a minimum, self-
decIarationshoutdinclude the following:
o SOUI'CItof IncoI'I'Ie
e 'Income'ameum and frequency
o SJ9nedand dated by SSVF participant
Grantee shQulddocument attempt to obtain third
party verification ('Mitten 01' oral) and sign seIf-
declaration ,
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DEPARTMENT OF VETERANS AFFAIRS

SUPPORTIVE SERVICES FOR VETERAN FAMILIES PROGRAM GUIDE

T f I Include in I Acceptable I
I
ype 0 Income I Types of II Documentation Standards
ncome C I I . ? D .

i a cu ation . ocumentation I

Copy of most
recent alimony
and/or child Obtain copy(ies} of most recent payment
support or other statement(s}, notice(s} or order (e.g. court ordered
contributions or child support) from participant.
gift payment Include copy(ies} in participant file.
statements,

Mail, fax or email verification of income request
directly to the child support enforcement agency,
court liaison, or other source.
Obtain signed and dated verification of income from
income source. At a minimum, written verification

Written
should include the following:

verification of
0 Name of income source, and participant name

income.
0 Income amount and frequency

0 Contact information for authorized income source
representative

0 Signed and dated by authorized income source
representative

Include SSVF Verification of Income in participant

Alimony,
file.

Child
Yes

Support
Contact the source(s} by phone or in person to obtainPayments
oral verification of income.
Document oral verification of income. At a minimum,
oral verification should include the following:

0 Name of income source, and participant name
Oral verification 0 Income amount and frequency
of income .. 0 Contact information for authorized income source

representative

0 Signed and dated by SSVF staff who obtained
oral verification

Include SSVF Verification of Income in participant
file.

income from participant. At a minimum, self-

declaration should include the following:
o Source of income

Self-declaration 0 Income amount and frequency
of income. 0 Signed and dated by SSVF participant

Grantee should document attempt to obtain third
party verification (written or oral) and sign self-
declaration of income.
Include self-declaration of income in file.
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PROGRAM GUIDE

Ii 2 ~ .\. t II ~"'. .' _. _ '.

statement(s), or'other government issued statement
from participant.
Include copy(Ies) in participant file.

~.'~
statement,. or
other
gQVemment
iI8ued
stateJnent
indicating

fax or
atnIlCUV to the 8DOI'ODI'iate
~entatb1!I~,
~ _ ~veritfCa1iOn ofin9Qn'lehom

m:I=~~'·\1iritten··~
o Name of income source, and participant name
o Incorne ~ an4 ~incy .
o Contact infOrmatiOn for authorized income soutee

representative . ." . .
o Signed and dated by authorized income source

representative

Include SSVF Verification ()f Inoome in participant

Vas

IIftJreAI'!!l\ by

oral YerI1IcatiOnof income.
Document_ vertftcation of income. At a minimum,
oral ~ ahQuld inelude the following:
o Name of income SOUR». and participant name

Oraherificatlon 0 Income amount and frequency
of income. 0 Contact infonnation for authoriZed income source

representative
o Signed:and dated by SSVF staff who obtained

oraI~n
Include SSVF Verification of Income in participant

income from partIeipant. At a mlnimum, self-
declaration should include the following:
o Source of income

Setf-det;laration 0 Income amount and frequency
of~. 0 Signed and dated by SSVF participant

Grantee should document attempt to obtain third
party verifIcatiqn(written or oral) and sign self-
decIaratiOn'of Income.
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DEPARTMENT OF VETERANS AFFAIRS

SUPPORTIVE SERVICES FOR VETERAN FAMILIES PROGRAM GUIDE

T f i Include in I Acceptable I

I
ype 0 I Income I Types of! Documentation Standards
ncome I C I I . ? D t .

I a cu atron . ocumen anon I

No
Income N/A
Reported

Self-declaration
of income.

Obtain signed and dated original self-declaration of
income from participant. At a minimum, self-
declaration should include the following:
o Statement indicating "no current income"
o Signed and dated by SSVF participant

Grantee should document attempt to obtain third
party verification (written or oral) and sign self-
declaration of income.
Include self-declaration of income in participant file.

2. Housing Options/Resources Eligibility Documentation
Note: Grantees are encouraged to assess and document other housing options and resources for all
SSVF ft" t, ,
Housing Acceptable
Options and Types of Documentation Standards
Resources Documentation

Other Assessment form Assess with participant all other appropriate (i.e., safe,
Subsequent or other affordable, available) subsequent housing options.
Housing documentation Verify that no other appropriate subsequent housing options
Options (e.g. case notes) are available.

of housing options Assessment Form or Other Documentation Should
by SSVF case

0 Be documented by SSVF case manager or other
manager or other

authorized staff.
authorized SSVF

0 Include assessment summary or other statement
staff

indicating that participant has no other appropriate
housing options.

0 Be signed and dated by SSVF case manager or other
authorized SSVF staff.

Include assessment indicating no other subsequent housing
options in participant case file.

Financial Assessment form Assess with participant all financial resources AND support
Resources or other networks (i.e., friends, family or other personal sources of
and Support documentation financial or material support)
Networks (e.g. case notes) Verify that participant lacks financial resources and support

of financial networks to obtain other appropriate subsequent housing or
resources and remain in their housing.
support networks Assessment Form or Other Documentation Should
by SSVF case

0 Be documented by SSVF case manager or other
manager or other authorized staff.
authorized SSVF

0 Include review of current account balances in checking
staff.

and savings accounts held by participant household.

0 Include assessment summary or other statement
indicating that participant lacks financial resources and
support networks to obtain other appropriate subsequent

housing or remain in their housing.

0 Be Signed and dated by SSVF case manager or other
authorized SSVF staff

Include assessment indicating insufficient financial resources
and SUDDortnetworks in participant case file.
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DEPI\R~NT Ot=\lliTERANS AFF.AlRS
SUPPORTIVE SERVICES FORVE'Jl!MNFAMlUES

Rentadby
Participant

Potential /OSS of
housing dfIe..to .
non-pIIyInent
of tent

Rei1t8dby
PattICtpant

Potentia/lOss of
housing due to
.ptIIIty n0n-
payment

PROGRAM-GUIDE

Copy,ofwrtlten

OIai· (ifall
1hat__ ) only to

vedfY.'bOI:Iting
status

tenant, Ite terms " agreement tenancy,
monthtyamount du;, etc.);8nd be current, signed by both
parlfes"and dated.

. DocumentatiOn of SSVF staff conversation with CUrTent
landlord' If all that exists at time is an.oral lease. Please see
nOtebelOWregarding on;.going financiaf_~.

N . thata written lease is ~uired for on-goiqg flMlIY.i.1

8I8is1ance. If a written lease dPes .not ,xlst, one'
executecfbefore o~g ftnancfalassistal)Ce can>be DrO'lIded.
SeIf~ and third party~Of a pre-e~
agreement cannot be used asa su~When proVidlr!gon-
going financial asststance. .

InclUd4t'"Ydocumentation related to non-payment of rent in
pa.rtIdpR file.

from
utiIilY·cornpany·
If no'shut-off notice
I$,~.other
~of
houslngbting unfit
torhtbftatlon due to
Ubllty, shut-off

AND

Ifi,..ting: .CQPyof

~,~

indidlllhg'that
tenant Is
re$pOnlible for
uttRtyaWtskof
shut-off. If an oral
. is all tttat

exists then oral
vedfk:dOn of

~
reaponsibilily for
utilIIieL {PIeIl8e

_documentation
stai'ldard for on-
. financial

utIIitv sl1tUtoi(Jttf nc)lCe' MH.;l"Cq,y of. lease. if no
utiIitJ' availabtethen thlrd~ prOvider ~
at SS\JF·staff al&eSSti tent that houllngis unfit for habitation
due to utilityshut-off .

Le8$IJShould:
o Identify the payee, theSSVFparticipant as tenant, the
terms. of the agreanent (dates oftenahcy. monthly
amount due, etc), and be a.ment, signed by both parties
and dated.

o Indioate that utility :at-riskof thut-otf is tenant
~11ty.

Note ... a written lease is required for on-going financial
~. If a written lease does not exist, onethouldbe
i~t""MN bf.tfore on-goingfinanclal assistance can be prOVIded.
S~ and third- party veriftcatIoriof'a pre-existIftg oral
agreanent cannot be used asa sub$titute When providing on-
goingflnandal assistance.

Shut-Off Notice Should:
o Identify,the SSVF patticipant and unit Where SSVF
partic:ipant Is the lealehof(:ler'

o Indi¢ate that ,utility shut offfdisc:onnection win be shut-otf
if payment not received

o Be ,sigped and dated by utility company representative
andlOt Include utility company contact· information

Include utility shut-off notice and copy of lease in participant
fife.
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DEPARTMENT OF VETERANS AFFAIRS

SUPPORTIVE SERVICES FOR VETERAN FAMILIES PROGRAM GUIDE

I Acceptable Types I
Living I of D~cumentatlOn :

Documentation Standards
Situation , (in order of '

I

preierence)I I

Copy of notice Obtain copy of foreclosure notice (may include notice from
indicating building landlord/property manager, court, published in local

Rented by in which participant newspaper or other print or on-line public record
Participant is renting or documentation) AND copy of lease.

otherwise residing Lease Should:
OR is being foreclosed o Identify the payee, SSVF participant (or host

on familylfriend) as tenant, the terms of the agreement
Other Housing (dates of tenancy, monthly amount due, etc), and be
Occupied by AND current, signed by both parties and dated.
Participant

If oral lease, documentation of SSVF staff conversation with
without Paying Copy of written

current landlord if all that exists at time is an oral lease.
Rent (including lease

Please note written lease required for on-going financial
housing Oral lease (if all

assistance.
shared with that exists) only to
friends or verify housing

Foreclosure Notice Should:
family) status

o Identify the building or unit where SSVF participant is the

Potential loss of OR
leaseholder or is otherwise residing

housing due to o Indicate that housing is being foreclosed on

foreclosure on Copy of written o If written notice to participant be signed and dated by the

rental property lease between the landlord or property manager.

owner and host Include notice and copy of lease in participant file.

familylfriend

Copy of notice that Obtain copy of notice that terminates housing, or eviction
terminates housing, letter (typed or handwritten) AND copy of lease.
or eviction letter Lease Should:
from host family or

0 Identify the payee, the SSVF host familylfriend as
Other Housing friend who owns or tenant, the terms of the agreement (dates of tenancy,
Occupied by rents the housing monthly amount due, etc), and be current, signed by
Participant that notifies the both parties and dated.
without Paying participant that they

0 If oral lease, documentation of SSVF staff conversation
Rent (including must leave with current landlord if all that exists at time is an oral
housing

lease. Please note written lease required for on-going
shared with AND financial assistance.
friends or

Eviction Letter Should:
family) Copy of written

o Identify the SSVF participant and unit where SSVF
lease between the

Potential loss of owner and host
participant is residing

housing due to familylfriend; oral
o Indicate that participant must leave owner's/renter's

housing lease if all that housing

termination by exists only for o Be Signed and dated by the host owner/renter

host verification of Include eviction letter and copy of lease in participant file.

familyHriend housing status Documentation of SSVF staff conversation with current host
regarding verbal eviction if all that exists at time is an oral
lease. Please note written lease required for on-going
financial assistance.
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DEPARTMiNT 9F·\'ETERANS AFFAIRS
suppORTiVE seRVIcEs FOR vetteRAN FAIIIUES

ReittaclbY
Participant

OR

other ,fiousing
~by
Participant
wIthoUt Paying
Rent (inclUcling
ttoumg
ahinMt'WIth
ftI8raCII or
famIlY)

Potential /o$S of
housing due to
~"

eondItIons

Participant

Potential loss of
housing due to

~
of~
."dIM
fot'ecIosute on
owne~

\¥eMrareorother
government entity
that h9using is
conc:temned

AND

Copyof,·written
1eaSe;'_ if
81 that exists only
for~of
hOuItnI'Status

PROGRAMGUtDE

of lease.

L_ase Should:
o 'Identify 1he payee, 1heSSVF:~nt (or host
family/friend) as tenanf.,1h8, terms ,of the agreement
(dates of tenancy,mOnthly,'8I;nountdue. etc). and be
current, signed by both parties and dated.

o If oral lease, documentationof$$\tF staff conversation
with current landlord if al that ~ at time is an oral
lease. Please nOte·wrtttenlease reC:fuired for on-going
financial assistance.

.Notice Should:
o IdentJfY1hebuilding, or u"Jt wh.,. SSVF participant is the
Iea~ or Isotherwise~g

o I~that houSing is condemned (i.e., unfit for human
~)

o If , notice. be signed ancldated by the landlord,
NNWIN'Iv manager. ~~ ~.enforcement. fire
1'l18n&hal. child ,welfare or ()f.her~ment entity.

copy of deed or -""'~..,-
. for8dosunt notice.

~ Notice Should:
o aeon financial insututlon letterhead
o Identify the SSVF participant and residence where SSVF
~ is the homeowner

o ·lndIcNItethat participant must leave their housing
o Be .slgned and dated by financial institution

. Indudedocumentation,in participant file.

83LAST UPDATED MARCH 31, 2014
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DEPARTMENT OF VETERANS AFFAIRS

SUPPORTIVE SERVICES FOR VETERAN FAMILIES PROGRAM GUIDE

4. Occupying Permanent Housing Category 2 Eligibility Documentation

. Acceptable \

Types of ,

Living Situation I Documentation Documentation Standards

(in ortiet of

I preference) I

Written

documentation or
oral third-party
verification that
the Veteran family
is scheduled to
become a

resident of
permanent
housing within 90

Sleeping in an
Emergency
Shelter

Emergency
shelter provider
letter.

Obtain letter from future landlord I housing provider OR
SSVF staff certification that housing will be developed or
located within 90 days or letter to the file.

Obtain signed and dated original Homeless Certification
from shelter provider. A Homeless Certification is a
standardized form that, at a minimum, contains the

following:

o Name of the shelter program

o Include statement verifying Emergency Shelter
program is in the local CoC inventory or otherwise

recognized by the coc.
o Statement verifying current shelter occupancy of SSVF

participant

o Signed and dated by authorized shelter provider
representative

Obtain letter from emergency shelter provider.

Letter Should:
o Be on shelter provider letterhead

o Identify shelter program

o Include statement verifying current shelter occupancy
of SSVF partlclpant, including most recent entry and

exit (if applicable) dates.
o Be signed and dated by shelter provider
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from
SSVF staff certification that hOUSIrK:IIWill
located within 90 days or lettertOtheftle.

dOcumentation
that the Veteran
f;imiIy-is
sc:I'IidUled to
btCQmea
~of

~~
hoUsing within 90

I!~!=~~~!...",~ncu and dated original Homeless Certification
hOf'IleleSSstreet outreach provider (may include other

IIlIlAartv referral source, such as a local law enforcement
A Hom'" Certification is a standardized form

a mlnimun\ contains the following:

of the outreactqm~gram
o statementvertfylngcurrent IivingsiWation of SSVF

~nt_.
o SIgRedand dilled by ~rized outreach provider

representative -. --- - - .

from. - __ _ _ provider or
refen'iilleource (e.g.locaflaWenrorcement agency). The
lettermaY be from the.SSVF~funcIed rapid re-houSing
provtc:lerifNp'rovIftr,aIsO,~outreach to persons
onttle street as part of engag8ment and admission
ac;tivffieS.

Leiter Should
o SeOnoutreach provider or referral agency letterhead
o .1df$\tIfy outreaCh program or.referral agency
o IncJUdestatement verifying current homeless status of

SSVF participant
o Be signed and .dated-bYoutreac:h provider or referral

ageney .

Place Not nt

foI'Human
Habb1Ion (e.g.,
ca~, p8rks,
aa"ndoned
bulJdlnga,
streeIMIdewalka)
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