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SERVICES 

 
Participant Acknowledgement 

 
 

I,  __________________________________________________________acknowledge that this request for 
Housing Problem Solving financial assistance does not guarantee housing placement or ongoing 

financial assistance from the Santa Clara County Office of Supportive Housing. 

 
 
 

Name Date 
 
 

Signature 
 

Case Manager/Agency: _____________________________________________ 
 

Contact phone number: _______________________________ 
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