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Housing Affidavit

This form can be used by families experiencing homelessness, in temporary housing, or lacking required address
documentation for their regular residence. Address verification is needed to confirm eligibility for preschool and child
care programs offered by the City of Seattle. Please check one option below and follow the instructions.

Seattle is a Welcoming City because we believe in inclusion and equity. City employees do not ask about citizenship
status and serve all residents regardless of immigration status. Immigrants and refugees are welcome here.

[ ] We are staying in a shelter.

Please submit a letter from the shelter that includes your name and the shelter address or confidential shelter mailing
address on letterhead. You do not need to submit this housing affidavit form, only the letter from shelter staff is
required. Shelter staff can send an email instead of a letter if needed.

[ ] We are temporarily staying with someone. (Submit this form and one document.)
Please ask the host to complete this section and submit one document with their address on it.
This information will NOT be shared with anyone other than DEEL for program eligibility purposes.

Host’s Name: Address:

Signature: Date: City, State, Zip:

HOST: Please submit one (1) document from this list below with your address.

Utility Bill (Gas, water, Home/renters Insurance Mortgage documents Bank or credit card

garbage, light, cable, phone) | Health/car insurance Benefits documents (SSI, statement
paystubs, DSHS, etc.) Other bills

[ ] We are staying in a car, motel or otherwise transitory/staying place to place.
(Submit this form.) Please write a brief explanation below of your housing situation.

[ ] We’re not experiencing homelessness but aren’t able to offer documentation of our

address. (Submit this form and all documents that you can.)
Please submit any documentation you can and offer explanation below. DEEL staff may reach out to you to discuss
options based on your circumstance.

Explanation:

Parent Guardian Name:

Parent/ Guardian Signature: Date:
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