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NON-RELATIVE SHELTER VERIFICATION 

 
 

   

 
I,        am not a relative of 
 

      . He/she lives at 
  (client's name) 
 

       and I know that the 
  (address)  
 
following people live there: 

 
  

1.       

 
2.       
  

3.       
 
4.       

  
5.       
 

 
 
 

 
 

     

Signature    
 

     

Date     
 
 

 
 
 

 


