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  Lincoln Place 

Additional Verifications
	Applicant:

	Date of Birth:


The person named above has applied for tenancy at Lincoln Place, a permanent, supportive housing program.  Lincoln Place has certain preferences for residents and therefore is required to verify that prospective tenants provide certification of these criteria prior to move-in.  Please refer to the following list and check the appropriate field that applies to the applicant.  

Sincerely,   






Tel:  651-209-1681
Amanda Flynn






Fax: 651-209-1684
Lincoln Place Program Manager
1997 Gold Trail

Eagan, MN 55122
I hereby certify that above named applicant is:

· Receiving Case Management Services from Dakota County or it’s contracted provider, or through an agency that provides similar services as determined by Lincoln Place
· Currently on the appropriate CDA or South St. Paul HRA waiting list

· Been in out-of-home care (foster care, group home, shelter, treatment, etc.) within the previous three years in Dakota County
· Long Term Homeless verified

· At-risk of becoming homeless or long-term homeless
Please explain: ______________________________________________________________________
___________________________________________________________________________________
Name/title of person verifying:_______________________________ Date:__________________

Agency (if applicable) __________________________________ Phone: ____________________
May 2005


