Disclaimer

This sample form is being provided by the Coalition on Homelessness and Housing in Ohio (COHHIO) for personal use.  It is COHHIO’s intent that those using this form will adapt it to meet your individual organization’s needs. It is the responsibility of the organization using this sample form to ensure that it is revised to meet current program requirements.

The content, organization, graphics, design, compilation, and any other matters related to this sample form are not subject to copyright.  COHHIO offers this sample form for the purpose of building capacity of homeless and affordable housing agencies to meet the documentation requirements of various programs.  

Homeless Supportive Housing Projects Leverage Documentation Form
Consumer Name: __________________________________________________________________


Type of contribution:

 FORMCHECKBOX 
 Building (specify location): __________________
 FORMCHECKBOX 
 Cash 

 FORMCHECKBOX 
 Equipment (specify): _______________________
 FORMCHECKBOX 
 Materials (specify): ___________________

 FORMCHECKBOX 
 Services (specify):  FORMCHECKBOX 
 alcohol and drug treatment  FORMCHECKBOX 
 dental care  FORMCHECKBOX 
 food pantry  FORMCHECKBOX 
 health care 

 FORMCHECKBOX 
 mental health care  FORMCHECKBOX 
 self-help group (AA, Al-Anon, NA, DRA, etc. – 1 hour equals $10) 
 FORMCHECKBOX 
 soup kitchen/meal  FORMCHECKBOX 
 transportation  FORMCHECKBOX 
 other service (specify): ____________________________
 FORMCHECKBOX 
 Other (specify): _________________________________________________________________

Source of contribution (name of agency/provider): ________________________________________

Amount: $_____________

Date: ________________________________________________


Type of contribution:

 FORMCHECKBOX 
 Building (specify location): __________________
 FORMCHECKBOX 
 Cash 

 FORMCHECKBOX 
 Equipment (specify): _______________________
 FORMCHECKBOX 
 Materials (specify): ___________________

 FORMCHECKBOX 
 Services (specify):  FORMCHECKBOX 
 alcohol and drug treatment  FORMCHECKBOX 
 dental care  FORMCHECKBOX 
 food pantry  FORMCHECKBOX 
 health care 

 FORMCHECKBOX 
 mental health care  FORMCHECKBOX 
 self-help group (AA, Al-Anon, NA, DRA, etc. – 1 hour equals $10) 

 FORMCHECKBOX 
 soup kitchen/meal  FORMCHECKBOX 
 transportation  FORMCHECKBOX 
 other service (specify): ____________________________

 FORMCHECKBOX 
 Other (specify): _________________________________________________________________

Source of contribution (name of agency/provider): ________________________________________

Amount: $_____________

Date: ________________________________________________


Type of contribution:

 FORMCHECKBOX 
 Building (specify location): __________________
 FORMCHECKBOX 
 Cash 

 FORMCHECKBOX 
 Equipment (specify): _______________________
 FORMCHECKBOX 
 Materials (specify): ___________________

 FORMCHECKBOX 
 Services (specify):  FORMCHECKBOX 
 alcohol and drug treatment  FORMCHECKBOX 
 dental care  FORMCHECKBOX 
 food pantry  FORMCHECKBOX 
 health care 

 FORMCHECKBOX 
 mental health care  FORMCHECKBOX 
 self-help group (AA, Al-Anon, NA, DRA, etc. – 1 hour equals $10) 

 FORMCHECKBOX 
 soup kitchen/meal  FORMCHECKBOX 
 transportation  FORMCHECKBOX 
 other service (specify): ____________________________

 FORMCHECKBOX 
 Other (specify): _________________________________________________________________

Source of contribution (name of agency/provider): ________________________________________

Amount: $_____________

Date: ________________________________________________


This form should be turned in to _______________________________ by the 5th of each month.
Homeless Supportive Housing Projects Leverage Documentation Form – Created 5-4-11


