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Please answer these questions concerning the services that may be provided under the MOBILE FOOD program.
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k. Do your clients
need the services
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address?
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avaiiable to your
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k. SPECIAL SERVICES FOR HOMELESS
VETERANS AND THEIR FAMILIES
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(1) Housing location assistance
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(2) Housing counseling and short—term
rental assistance
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(3) Followup support services
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120. Do you operate another program
at this location?

{} Yes ~ LOOK AT CHARY ON FAGE!?.ANDGOTOTHE PAGES
FOR THE NEXT PROGRAM

[} No - SKIP TO QUESTION 20 ON PAGE 34 _
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