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BIRTH DATE/PLACE CERTIFICATION

(To be completed by new clients only.)

Select Program:

My Home

Housing First

hereby certify that | am unable to immediately

secure my Birth Certificate. | understand that | am obligated to continue to make efforts to secure my

Birth Certificate.

In lieu of my Birth Certificate, | will certify that my date and place of birth are as follows:

Place of Birth:

Date of Birth:

Housing Representative

DEPARTMENT OF HEALTH AND HUMAN SERVICES - SPECIAL NEEDS HOUSING PROGRAMS
600 W. Walnut St., Suite 100 ¢ Milwaukee, Wisconsin 53212
Telephone: (414) 278-4902 ¢ Fax: (414) 223-1815
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Client Signature

&

EQUAL HOUSING
OPPORTUNITY
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