
Detroit CoC General Membership Meeting  

 

 
To Whom It May Concern: 

 

This is to confirm that _______________________________ (name) from 

_________________________________(organization name) attended the general membership 

meeting of the The Detroit Continuum of Care on _____________________(date). The 

Homeless Action Network of Detroit is the lead agency Continuum of Care for the cities of 

Detroit, Hamtramck, and Highland Park Michigan. 

 

 

 

___________________________          __________________________ 

Signature of HAND Staff   Title 

 

________________________ 

Date 

 

 


