
 

 

 

 

 

 

 

 

June 29, 2022  

 

To whom it may concern,  

 

Friendship Shelter has made efforts to verify the chronicity of ______Client____ homelessness. Between 

December 2019 to March 2022 the client did not stay at any homeless shelters as she was experiencing 

homelessness in her vehicle. To verify, we have reached out to family members who were able to 

provide us with the following information: __Client__ has experienced four or more episodes of 

homelessness in the last three years. The first instance of homelessness began in April 2012 and lasted 

until August 2019. She had a break in homelessness that lasted for a week. The next instance of 

homelessness was from September 2019 to February 2020 after which she had another break in 

homelessness for a week. The third experience of homelessness was from February 2020 to December 

2020. The fourth instance of homelessness has been from January 2021 to present. After completing our 

investigation Friendship Shelter is willing to verify that this individual is experiencing homelessness.  

 

Thank you, 

 

Case Worker Name  

Housing Coordinator  

Friendship Shelter ASL 

caseworker@friendshipshelter.org  

949.000.000 
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