Third Party Disability Verification Process for Supportive Housing Projects
(Sponsor, Service Provider or Property Management Company)
(Project Name here)
The purpose of this document is to guide property manager’s process of securing appropriate third party verification of disability for supportive housing units.

An applicant household applying for a supportive housing unit must demonstrate that an adult member of the household has a qualifying disability.  The household may also need to provide verification of homelessness or at-risk of homeless status; that verification process is separate from the process covered in this document. 
When an application for a supportive housing unit is made, confirm the following: 

1. An adult in the applicant household is disabled by (at least one of) the following: 
[LIST ALL TARGET POPULATIONS (TYPES OF ELIGIBILE DISABILITIES) FOR THIS DEVELOPMENT]
2. At least one of the following documents or certifications is provided to verify a qualifying disability: [LEAVE IN THE FORM ONLY THOSE APPROPRIATE FOR YOUR TARGET POPULATIONS]
A. Mental Health
· Signed letter (or form) of verification from a licensed mental health professional verifying a diagnosed, disabling mental illness
B. Chronic Substance Abuse

· Signed letter (or form) of verification from a licensed/certified substance abuse services professional verifying a chronic substance abuse disability
C. HIV/AIDS

· Non-anonymous HIV positive test result
· Signed letter (or form) from a licensed medical professional documenting a diagnosis of AIDS or HIV positive status
D. Developmental Disability

· Signed letter (or form) of verification from a Regional Center or an authorized vendor of a Regional Center that serves people with developmental disabilities verifying a developmental disability
E. Long-term Chronic Health Condition
· Signed letter or contract from an entity authorized under the IHSS program verifying eligibility for at least 20 hours per week of IHSS personal care services 
· Signed letter (or form) from an entity authorized under the PACE program to make determinations verifying eligibility for PACE services

· Signed letter (or form) from an entity authorized under the Multipurpose Senior Services Program verifying eligibility for the Multipurpose Senior Services Program 
· Signed letter (or form) from an entity authorized under the Assisted Living Waiver Pilot Program (ALWPP) verifying eligibility for the ALWPP (or its successor)
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