
Brighter Days Self-Certification and/or Age Certification

Briefly describe the place where you are currently living (EXAMPLE: I am living in Oak Park.):
____________________________________________________________________________
________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

I am currently homeless, at imminent risk of homelessness, or fleeing or attempting to flee
violence. I am currently (Check One):

Living in an Emergency Shelter (not in HMIS)
Living in transitional housing (not in HMIS)
Living in a hotel or motel paid for by government or charity
Living on the street or other place not meant for living (examples include: car, garage,
park, abandoned building)
Exited from an institution (examples include: jail, hospital, juvenile detention) where I
stayed for 90 days or less, AND I lived in an emergency shelter or on the street or other
place not meant for living immediately prior to entering that institution.
Living in my own housing or with family or friends, AND I am being evicted or asked to
leave within 14 days, AND I have no safe alternative housing, resources, or support
networks to maintain or obtain housing.
Living in a hotel or motel that I pay for or family or friends pay for, AND I cannot stay for
more than 14 days, AND I have no safe alternative housing, resources, or support
networks to maintain or obtain housing.
Fleeing or attempting to flee my housing or the place where I stay because of domestic
violence, dating violence, sexual assault, stalking or other dangerous conditions related
to violence that has taken place in my housing or has made me afraid to return to my
housing, AND I have no safe alternative housing, resources, or support networks to
maintain or obtain housing.

I certify that I am age ________ (write your age).

To the best of my knowledge and ability, all information in this document is true and complete. I
understand that if I provide information that I know is false my participation in YHDP programs
may be denied or canceled.

Participant Signature: Date Certified


