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healthvermont.gov/sites/default/files/documents/pdf/HS VR App Certified-Copy-Birth-Death-Form.pdf 1

https://uscode.house.gov/view.xhtm|?path=/prelim@title42/chapter119&edition=

prelim 2

https://www.healthvermont.gov/about-us/laws-regulations/rules-and-regulations 3
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This section needs to be completed by a legal representative of the “homeless services provider”,
as defined in the Vital Records Rule. (Keep this section in English)

Name of the Homeless Services Provider Entity or Organization Verifying the Applicant’s Homelessness:

Mailing Address:

Daytime Phone: (__ ) - Email Address:

, swear or affirm, to the best of my knowledge and belief
Printed Name of Legal Representative

that on the date listed below in this section,

Printed Name of Homeless Person

is a homeless person, as defined by 42 U.S.C. Section 11302, and that | meet the requirements of a
“homeless services provider” as defined within the Vermont Department of Health’s Vital Records Rule.

Signature of Legal Representative Date: __ _ /__ /__ _ __
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