
 

Proof of Eligibility Form 

For Individuals Age 55 & Older and Veterans 

Purpose: 

This form verifies eligibility for housing and services at Halfway There Independent Living. 
Required documentation must be submitted to confirm eligibility. Submission does not 
guarantee admission. 

Applicant Information 

Full Legal Name: __________________________________________ 

Date of Birth: ____________________ 

Age: _____________________________ 

Phone Number: _____________________ 

Program Applying For (check one): 

☐ Independent Living – Age 55 and Over 

☐ Veteran Independent Living 

 

 

 



Eligibility Verification Checklist 

(Attach copies of all applicable documents) 

☐ Proof of Age 

   • Government-issued ID, Driver’s License, or Birth Certificate 

☐ Proof of Income 

   • Social Security / SSI Award Letter 

   • Pension Statement 

   • VA Benefit Award Letter 

☐ Proof of Ability to Live Independently (if required) 

   • Physician statement or functional assessment 

☐ Proof of Residency (if applicable) 

   • Lease, utility bill, or official correspondence 

Veteran Status Verification (If Applicable) 

Are you a Veteran? ☐ Yes ☐ No 

Branch of Service: _________________________________ 

Veteran Documentation Provided (check all that apply): 

☐ DD-214 

☐ VA Award Letter 

☐ VA Healthcare Enrollment 

VA Benefits Received (if applicable): 

 

 

 



Eligibility Certification 

I certify that the information and documents provided are true and accurate to the best of my 
knowledge. I authorize Halfway There Independent Living to review and verify this information 
for eligibility determination. 

Applicant Signature: ________________________________ 

Printed Name: _____________________________________ 

Date: _____________________________________________ 

 

Office Use Only 

Eligibility Verified: ☐ Yes ☐ No 

Program Approved For: 

☐ 55+ Independent Living 

☐ Veteran Independent Living 

Reviewed By: _______________________________________ 

Title: ____________________________________________ 

Date: _____________________________________________ 

 

 

 


	 
	Proof of Eligibility Form 
	Applicant Information 
	Eligibility Verification Checklist 
	Veteran Status Verification (If Applicable) 
	 
	 
	Eligibility Certification 
	Office Use Only 

