REQUIRED VERIFICATIONS

Applicant Name: Date:
Social Security Number: D.OB.:
Address: ‘ Phone:

YOUR APPOINTMENT IS SCHEDULED FOR:

~ gk

You must provide the following verification/documentation at this appointment
or assistance may be delayed or denied:
__ Completed Application Form |
Rental Verification Form

Last 4 weeks of pay-stubs or other proof of gross wages

[

m

2
Y

+ weeles receipts or other prooi’of bills due or currently due
_____Youhave applied for/are receiving Socizl SecL.T‘y Benefits

You have applied at the DHHS District O

O Emergency Food Stamy ps [ Food Stamps [0 TANF

U Title XX Daycare 0 APTD/MA U oaA
] TANF Emergency Assist. WIC (1 NHEP

____ Youhave applied for/receiving Fuel Assistance

__ It available, picture ID (Adults); Birth Certificates/SS Cerd (minors)
Savings & Checking accounts (2 consecutive current statements), liquid assets, Bankbooks
tatement C}nld Support payments received/Child support court order

_ Statement from room-mate(s) regarding division of EXPENSES

Other:

1

I understand that failure to provide the indicated information will result in delay and/or denial of my
request for assistance, and I understand that if. approved for for assistance I may be required to do 2 job

search.

Welfare Director Signature Applicant Signature



{10 be completed

BOW LONG AT THIS ADDRESS?

WHAT TYPE OF ASSISTANCE AREYOUREQUESTING AT THIS TIME?

INDICATE ANY CEANGES IN YOUR PERSONAL STIUATION SINCE YOUR LAST VISIT.

1 understand that if I knowingly give false information or withhold informetion related to my
Teceipt of assistan ce, nov or in the future, I may be prosecuted for 2 crime.

SIGNATURE



11

Town of Northumberland
Office of Welfare Director
Groveton, New Hampshire 03582

£03-636-1450
Welfare Administration Guide’.inef

F Y0U BAVE { QUESTIONS QR DO NOT UNDERSTAND AWY QUESTION BETKRG
¥ED, DO N0 T 51(;1\» UNTIL YOU MEET WITH THEE WELFAT

ko C'EEL GLEL

Notice of General Assistance Rights and Reguirements
:{ .

Application Reguirements

A ust fill out 2 writt
landlord verfi
B T 1
B. Applicanis must provide &ll relsy
C. "‘JDDOF’U“D do umentation when amiving glineir intsrview
lication voucher must provide g docior's prescripion
D. Apnplicanis must natify ihe Welizre Officer of 2ny changss in sizius within 72 1 ne change in
ordar to mzintein thair eligibility. This includes chengss in employment éne ¢

& sision. The requast must be recsived
ling within 7 .o will ba held within thres 1o ssven 42ys
of ths :pp\,_. s
B. Applicents must receive & wriien notics of Gecision with an explengion of why they ers being
refused if thair epplicetion is denisd.
C. P\DD“CcuD‘IC have the.right to reed the Town's Ganerzl Assisiznce Orcinance. 4 topy s keptin ins

Town Office.

Applicant Warnings

A.  Applicants who own property or who receive a legal sstilement will have lien placec on ine

property or settlement by the Town.

mw

Applicanis who fzil to show for their interview twice without & valid excuse will have to file & nevs

epplication.

m

C. Failure to comply with any provision in Section |. is grounds for denial or discontinuance oi
a2ssistance.



APPLICATION FOR ASSISTANCE

(W]

pouse/Co-Applicant Name _ 5:

T g s o 4 - - C —
tiEve you epplied for local assistance berors? When?

List below all Persons living in your household:

Fuli Nemes Relationship Detis of Birih Social Secudiiy £

If atyour current address less thag 12 months, please list past 12 month’s addresses:

Strest Town/City State Dates of Resideace




2. Houvsine Information:

(WE]

Current 2nd two most recent jobs of yourself and allhonsehold members aged 18 & older:
Weekly  Emplovment Reason for

Dates Leaving

Neme molover  Pav Biwesklv

= et




Household Assets:

" 3 .
Provide current value of any assets held by you and all house chold members:
Cash on hend (211 household combined) Certificatss 0f Deposit (CD's)

s/Bozts/Snowm mobiles/ ATV &/RVS

Claims/setilements/incomé duz to you or any household member

IRS Refund Insurance Claim Reirozctive 1820111y

Rerozctive Unzmployment or Worksr’s Compensziion casck

Other Lurmp

-t =n r 1 '?
Have you or 2uy household member consulted a lawver regarding a possible lawsuit?:

Reason

Do you or any household member have a lawsnit pending? _ Who?

Please give details

Lawyer Neme/Address

Motor vehicles owned by you and all household members:

Owner uto Make Model Year Value Pavments  Insurance




5. Houvsebold Tncome

ranv,

Icdicate zoy benelits or income received or zppliec for by you or an y housebold member:

Name Date

Anplisd

I'e a1 %

—~
J1ns /1 OEDS

Veieran’s Pensicn

Vocational Rehabhilitation

WIC(Women/Infants/Children)

Worker’s Compensation

- Other: | ]

Are you or any other household member working, volunteering, and/or receiving assistance
from any other agencies? '

Contact Person

Name Agency Name




6. BHousebold Expenses

"1 At

ur eligibility determination, but 1 ghould |

Fon

%, L o -
5 chow your financial s

List actual or estimated regular wontbly expenses.
. o

Porl- Been —erD
b bees Dli YETS
.
Bus/Cer Electnic
% e W o i S § —
Ceble/lmiemzt Food

Cer Gasoling Gas, Botiled
Geas, Natural

Listunplznned, emerg ’
. f=ding]
Cer Inspection Drivers License Medice!

Cz e . i g L Tax G*'_‘,D‘_-_-/’?' ODeL _‘7)

|_"I

. Criminal Information

Have you or eny member 0

anmulled? (yes/zo 0) T yes, who? When!

Town/City & Statz of convicton . Detzils of convichon:

At ¥ou or any member of }OU:hDEBth(J dpr Esaﬂ,;y o1 P/‘r‘ﬂ: oI p probation? {}r 5/'1',10)

Iiyes, who? = Court or junisdichicon?

Name & phons number of parole/probation officer

8. Liability for Support Information

Plezse provide following details: ’
Your father Address

Your mother A Adrace

- — Py SRR 1]

(73]

Co-applicant father Addres

Co-applicant mother ' _ Address -

Your or co-applicant’s adult children




& - 3 : R e T S
et 1f 1 receive assistance from the mumicipality

tt
. P
‘workizre”) program. (RSA 165:31

n oI the value ©

re to rexmburse

ersonsl mmjuries

I hes v‘laud on
5 2 true summeary of m
T fom.s 0L v

Applicant Signaturs Dats

Spouse or Co-zpplicant Signzture Date

Signature €rson completing form Date
- (fnota phpan‘t) N - - B



2

La

Assistance Levels

The Board of Selectmen adopted these limits on March 2, 2020

Shelter
a. Rent

1. One Bedroom - up fo $137.50(covers a one week period)
2. Two or more Bedrooms/House - up to $162.50 (covers a one week period)

Utilities
a. Electric — only what is necessary to maintain or restore service
b. Fuel — 100 gallons maximum

Food — Food in weekly increments

a. For one person a maximum of $50.00 a week.

b. For two people a maximum of $75.00 a week,

c. For three people a maximum of $100.00 a week.

d. For four people a maximum of $125.00 a week.

e. For five people a maximum of $150.00 a week.

. For six people a maximum of $175.00 a week.

g. For seven people a maximum of $200.00 a week.

h. For each additional person in the household after seven add $25.00 a week.
REPEALED

Medical

a. Medications - $200 limit

Other/Emergency Expenses - $50 limit (One time only based on circumstances)

Time Limits

Unless otherwise specified, total period of assistance per application not to exceed four week
period.



FILL IN STARRED ITEMS ONLY
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RENTAL VERIFICATION F
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IZATION FOR THE RELEASE OF INFORMATION

)
i

AUTHOR

Town/Ciry
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EPPLICANT'S AUTHORIZATION TO FURNISH INFORMATION




APPLICANT'S AUTHORIZATION TO FURNISH {INFORMATION

' '

(speciiic ogency/findividuc!)
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Weeifs Medical Center

Addresseerach

AUTHORIZATION FOR RELEASE OF INFORMATION

I zuthorize Weeks Mzadice f‘ente: stafl involved with my car re plarming needs mana

or writtep infommanon concerning the coordination of s=rvices for my coztinued care and medical treatment,

d the information shared o may include 20) /all contained in my medical records c“'*w hc-s‘“:i‘"‘
ractice end htvre health. Thic confidential ir e
ient of eleohol or other chemical dependancies, psychiatric conditions,
IV informatior) if any of thess

nformation mav i

=
B
B
{1
TJ

¢
situations apply,

cluding records of alechel and drug trearment HIV, 4705,

\_J.JL

0 Inclodz only dates of care from:

=) D- not include records relzted to aloohn! and drug treatment, BV, ATDS, Psychiatric notes or sexually
o ¥

1 Caleb Group
] Handicapped ramp construction oz other construction
] L.-fuamu &

1 Equipment I’D \"?__J Durahie M
1 VT / NH Medicaid

1 S5 Bensfits

Iluding Phasmmacevtical Assisiance Progmam
:’alt_l Access scrccn_l:af

TOVE r_-m':_f L rj'ﬂmt\«l Rl a@o

— e e

i 7

Vitness to ebove signzturs if Peten®’s Mark

Second vamess to above signanrs if Petient’s Mark Dzie

Legal Guerdies or Dureble Power of Astorney for Haelth

Dare
Care or person tesponsible for pasient

EXPIFATION DATE: This =uthorizeticn wilj expire on (no lzfer then cnz year £om today)
(Ifno date is stated, this euchorization expires one year from the date it was & jgned)

COPY FROVIDED: The petient wil) be provided a copy of this anthorization.
Form # 92




