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PLEASE READ CAREFULLY 

Unless 

ALL

 questions are answered, the entire 

application will be null and void
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Human Services Department 
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       Town of  
   HUMAN SERVICES DEPARTMENT
                                  Town Hall- 818 First NH Turnpike                                    
                                          Northwood, NH  03261                                   
                   




 Tel: (603) 942-5586 ext. 208 / Fax: (603) 942-9107
NOTICE OF RIGHTS OF ANYONE RECEIVING ASSISTANCE 
FROM THE MUNICIPALITY OF NORTHWOOD NEW HAMPSHIRE

You have the following rights:


1.  
You have a right to make a written application for assistance, even if the welfare officer tells you that you are not eligible.


2.
You have a right to receive a prompt written decision telling you whether or not you will receive assistance each time you apply for assistance.


3.  
You have a right to have in writing the reason why you have been denied assistance or have been given only some of the assistance you requested.


4.  
You have a right to appeal any decision you do not agree with. You must appeal within five (5) working days after you received your decision.


5.  
You have a right to have a hearing to present your case.


6.  
You have a right to have your assistance continued if you are already receiving assistance when you request a fair hearing.


7.  
You have a right to review the information in your file before your hearing.


8.  
You have a right to see the guidelines used by the welfare officer in making decisions on your application.


9.  
You have a right to be given a written notice of conditions before you are suspended from receiving assistance for failing to obey the guidelines.


10.  
You have a right to refuse to participate in municipal workfare program or to conduct a job search if you must care for a child under the age of five (5), if you are disabled or ill, or if you must take care of a member of your family who is disabled or ill.


[image: image2.emf]            Human Services Department   Basic Needs Policy       RSA 165:1   and  t he Human Services Guidelines for the Town of Northwood   indicate that   assistance is  provided to persons who are unable to provide for their basic needs.  E ligibility  is based   on the premi se  that assistance is provided when an applicant’s “basic maintenance need” exceeds the “available  income and liquid assets.” The purpose of this document is to assist in clarifying “basic maintenance  need”   and the responsibilities of the applicant.     While   working with this department, i t is the responsibility of the applicant/recipient to utilize any  available benefits or resources to reduce the need for general assistance .   Welfare   Guidelines  for the  Town of Northwood   indicate that the applicant must   apply   for all other resources, such as , but not  limited to,   those available through  the NH Department of   Health and  Human Services and the  Rocki ngham Community Action , “immediately, but no later than seven days fr o m the initial  application.”      As   a condition of   assistance,  the applicant is required to use earned and unearned  resources for basic  needs only.     The following are considered basic needs .     * Rent/Mortgage   * Food     * Utilities   * Medical Expenses and  Prescriptions     * Heating and Cooking Fuel   * Diapers   *  Non - Food Hygiene Products   (Maintenance)     {At the discretion of the Welfare Official ,   t ransportation   and other   necessary   expenses may be  considered}         The applicant must declare any special dietary needs and /or special circumstances that c ould apply.      Inasmu ch as  there is no regular means of public transportation in Northwood ,   an automobile  may be  required  to get to work, medical appointments ,   or other required appointments . Expenses related to an  automobile must be kept to a minimum  such as,   a reasonable   cur rent car payment , as determined by  the Welfare Official, required insurance, registration and inspection   and maintenance required to keep  the vehicle operational and occupants safe.       The  allowable expense for  basic phone service  is also  indicated in the S chedule of Assistance .       The following are  unallowable  expenses.   *  Home, Medical and Life Insurance payments  * Credit Card Payments   * Repayment of personal  loans        *  Bail payment * Loan payment * Cable and internet* Restaurant/Fast Food * Miscellaneous  p ayments       The following  are also considered  unallowable   expenses   for food and miscellaneous items :   a lcoholic  beverages/mixers, lobster, shrimp, crabmeat, expensive cuts of meat, gourmet foods, expensive bakery  and deli items, film, greeting cards, magazine s, tabloids, hairspray, mousse, gel, nail polish, make - up, 

Human Services Department   818 First New Hampshire Turnpike, Northwood NH 03261   (603)942 - 5586 Extension 20 8   Facsimile: (603)942 - 9107  

 

Town  of  Northwood, New Hampshire  

 




                         HUMAN SERVICES DEPARTMENT
                        Town Hall- 818 First NH Turnpike                                                                                                                                        Northwood, NH  03261                                   
             Tel: (603) 942-5586 ext. 208 / Fax: (603) 942-9107

                                      REQUIRED VERIFICATIONS

You must provide copies of the following verification/documentation along with your completed application or assistance may be delayed or denied: (Required Verifications apply to all members of the household.)
Proof of Identification:

Picture ID

             License

        Birth Certificate


Social Security Card

            Passport

Divorce Decree or Marriage License

Proof of Children:


Birth Certificate or Social Security Card

           Court order of Custody

Proof of Residency:


Current rent receipt or Rental Request Form from landlord


Statement from person you are staying with

         Utility bill in your name

         Current Lease or Mortgage information

Residence/Shelter Expenses (last 30 days):

Rent

Utilities


Statement from room-mate(s) regarding division of expenses


            Repairs necessary for Health and Safety to owner occupied property

Proof of Income/Other Assistance ( for past 30 days):


Last four weeks’ pay-stubs or other proof of net wages


                              Court ordered child support payments or child support payments received

Alimony

Worker Compensation

Social Security benefits


        TANF (Temporary Assistance for Needy Families) benefits

Food Stamps

Fuel Assistance benefits
Unemployment

                              Banking transaction report for checking and /or savings accounts

Most recent /current Federal/State Tax Return

             Rental Subsidy 

Proof you have applied for the following, if eligible

VA benefits




Social Security or SSI (Supplemental Security Income)

Fuel Assistance Program

Unemployment





TANF or TANF Emergency Assistance*  




OAA (Old Age Assistance)*







APTD (Aid to the Permanently and Totally Disabled)* 




          Food Stamps or Emergency Food Stamps*

Title XX Daycare*

Medicaid

Proof of Personal Property: 

House, Land, Camp, Car, Trailer, Motorcycle, etc. (Provide a Vehicle registration)

Proof of Liquid Assets:


Savings and checking accounts (bank transaction reports for past 30 days), liquid asset statements, bankbooks, IRA’s, Stocks, Life Insurance with case value, etc. 

Proof laid off from or terminated from your last employer

Proof you have registered with employment office if unemployed.

Verification of injury or illness if unable to work. (Letter from physician) and or Medical Report Form.

     Town of  
[image: image3]
  Human Services Department          Application for                                    818 First NH Turnpike, Northwood, NH 03261                                 General Assistance
                              Tel: (603) 942-5586 ext. 208                                       Fax: (603) 942-9107                                         

1. General Information:           Please answer all questions on this application completely  

           Date of Application: ______________________                      Referred by: ____________________________

            Name: ______________________________________________Date of Birth: _________________________
                                              Including middle initial & maiden name if applicable

            Physical Address: __________________________________        ______________________________________

                                                                                                                                                                 If different than physical address               
               Please check box     [image: image4.wmf]  Other _____________________

               Telephone: _______________________ Social Security number: __________________US Citizen? _________

            Marital Status: ________________ Rent or Own? ____________ How long at this address? ________________

            Spouse/Co-Applicant Name: ____________________________________SS#____________________________

            Spouse address (if not same as applicant) __________________________________________________________

            What emergency help do you request: _______________________________________________________

            Why: ______________________________________________________________________________________

            Have you applied for local assistance in any city/town before?   [image: image5.wmf]  Yes   [image: image6.wmf]  No     When? __________________

            Where? ______________________________________________Under what name? _______________________

             List below all other persons including Spouse/Co-Applicant living in your home.  (Use additional sheet if necessary)
                       Full Name                            Relationship                         Date of Birth                        Social Security #

             _____________________     ______​_______________     _____________________     ___________________ 
             _____________________     _____________________     _____________________     ___________________ 

             _____________________     _____________________     _____________________     ___________________ 

             _____________________     _____________________     _____________________     ___________________ 

             _____________________     _____________________     _____________________     ___________________ 

             List all addresses (including current) where you have lived the past 2 years. 

                         Street                            Town/City                 State          From           To           Reason for moving?

           ​​___________________     __________________     _______     _______     ________    __________________

           ___________________     __________________     _______     _______     ________    __________________

           ___________________     __________________     _______     _______     ________    __________________

                       FORM-PAGE 2 

2. Housing Information:  

Rent amount ___________per (month/week) _______________Date last paid ___________ Date due_________

Do you have current:      [image: image7.wmf]  Demand for Rent               [image: image8.wmf]  Notice to Quit               [image: image9.wmf]  Landlord/Tenant Writ  

Total rent owed: ________ Do you have Section 8 or Public Housing?  [image: image10.wmf] Yes [image: image11.wmf] No   How Much? __________

Utilities Included:           [image: image12.wmf]  Heat      [image: image13.wmf]  Electric      [image: image14.wmf]  Gas      [image: image15.wmf]  Water/Sewer  [image: image16.wmf]  Other    [image: image17.wmf] None

How many bedrooms?    [image: image18.wmf] Efficiency    [image: image19.wmf]  1 Bedroom     [image: image20.wmf]  2 Bedrooms  [image: image21.wmf] 3 Bedrooms   [image: image22.wmf]  4 Bedrooms
LANDLORD:  Name: _________________________________________ Telephone: _____________________

Address: __________________________________________________________________________________

IF HOME-OWNER:  Mortgage Amount: _________________ Date last paid: ___________ Owed: _________

                 Principle & Interest Amount:_________________

Bank/Mortgage Co. ______________________________ Address: ____________________________________

3. Education / Training / Employment

                                         Highest Grade                    G.E.D. or           Degrees/Certificates                 Military

                                            Attended                         Diploma             Special Training or Skills          Service Dates
      Applicant:                     ____________                ________           ______________________        ___________ 

      Spouse/Co Applicant:   ____________                ________           ______________________        ___________

      Applicant Work History:

       Are you employed now?  [image: image23.wmf] Yes   [image: image24.wmf] No    Employer: _______________________ Position: ______________

       When began work: ___________________ Date/Amount of most recent check: _________________________

       Are you unemployed now? [image: image25.wmf] Yes   [image: image26.wmf] No  Reason: _______________________________________________

       Date last worked:__________ Employer: ____________________ Date/Amount last check: _______________

       Are you able to work now?  [image: image27.wmf] Yes   [image: image28.wmf] No   If not able, why not? ____________________________________

       If not, do you have medical documentation?     [image: image29.wmf]  Yes    [image: image30.wmf] No
      Co Applicant Work History:

       Are you employed now?  [image: image31.wmf] Yes  [image: image32.wmf] No   Employer: ____________________ Position: __________________

       When began work: __________________ Date/Amount of most recent check: __________________________

       Are you unemployed now?  [image: image33.wmf] Yes  [image: image34.wmf] No   Reason ______________________________________________

       Date last worked:__________ Employer: ____________________ Date/Amount last check: _______________

       Are you able to work now?  [image: image35.wmf] Yes  [image: image36.wmf] No   If not able, why not? ____________________________________

       If not, do you have medical documentation?     [image: image37.wmf]  Yes   [image: image38.wmf] No
        FORM-PAGE 3

      Other Household Members 18 & older Work History:

       Are you employed now? [image: image39.wmf] Yes  [image: image40.wmf] No    Employer: ____________________ Position: __________________

       When began work: ___________________ Date/Amount of most recent check: _________________________

       Are you unemployed now? [image: image41.wmf] Yes  [image: image42.wmf]  No  Reason: _______________________________________________

       Date last worked: __________ Employer: ____________________ Date/Amount last check: _______________

       Are you able to work now? [image: image43.wmf] Yes  [image: image44.wmf] No   If not able, why not? _____________________________________

       If not, do you have medical documentation?     [image: image45.wmf]  Yes   [image: image46.wmf] No
       Have you or any member of your household aged 18 and over worked in the past 2 years? 

        [image: image47.wmf] Yes   [image: image48.wmf]  No        If yes, please provide work history below.
                                                                                              Weekly/               Employment            Reason for
             Name                   Employer                  Pay               Biweekly                 Dates                     Leaving 

       _____________   _________________   ________     ____________       __________      _______________

       _____________   _________________   ________     ____________       __________      _______________

       _____________   _________________   ________     ____________       __________      _______________ 

       _____________   _________________   ________     ____________       __________      _______________ 

       _____________   _________________   ________     ____________       __________      _______________            _____________   _________________   ________     ____________       __________      _______________  

4.  Military Service Records:            

            Have you ever served in the military?  [image: image49.wmf]  Yes    [image: image50.wmf]  No        Veteran?  [image: image51.wmf]  Yes    [image: image52.wmf]  No   [image: image53.wmf]  Unknown 
            Are you receiving benefits?  [image: image54.wmf]  Yes    [image: image55.wmf]  No    How much? _________ Dates served: ____________
             Branch: __________________     Do you have an Honorable Discharge?  [image: image56.wmf]  Yes    [image: image57.wmf]  No [image: image58.wmf]  
      5.  Household Assets:

Bank Accounts?   [image: image59.wmf]  Yes    [image: image60.wmf]  No
If yes, provide information regarding accounts held by you and all household members:

                                                                      Savings             Savings               Checking          Checking
    Name                 Bank/Credit Union           Acct.#               Balance                Acct.#              Balance               _____________    _________________       ___________    ___________    ___________    ___________    

_____________    _________________       ___________    ___________    ___________    ___________ 

_____________    _________________       ___________    ___________    ___________    ___________

_____________    _________________       ___________    ___________    ___________    ___________    

_____________    _________________       ___________    ___________    ___________    ___________    

         FORM-PAGE 4

      Are there any current value of assets held by you and all household members?    [image: image61.wmf]  Yes  [image: image62.wmf]  No
      Cash on hand: (all household combined) ___________________ Certificates of Deposit (CD’s): _____________

      Savings Bonds: ____________ Mutual Funds:______________  Annuities: __________ Stocks: ____________

Trust Funds: ______________ Retirement Funds: ___________ Insurance Policies: (cash value) ____________
 
401K: _____ Property other than primary residence: ___________________ Location:_____________________ 


Other Investments:______________________ Motorcycles/Boats/Snowmobiles/ATV’s/RV’s:_______________

 
Other Assets: (please list) _____________________________________________________________________

 
Are there any Gambling Winnings in last 30 days?     Bingo  [image: image63.wmf] Yes [image: image64.wmf] No      Lottery  [image: image65.wmf] Yes [image: image66.wmf] No  

      Scratch tickets  [image: image67.wmf] Yes [image: image68.wmf] No 

      If yes, how much? ___________________________________________________________________________

      Are there any claims/settlements/income due to you or any household member?    [image: image69.wmf]  Yes   [image: image70.wmf]  No

IRS Refund: _____________ Insurance Claim:_______________ Retroactive disability check: ______________

  
Retroactive Unemployment or Worker’s Compensation Check: ______________ Inheritance: _______________ 

 
Other Lump Sum Payment:(explain) _____________________________________________________________


Have you or any household member consulted a lawyer regarding a possible lawsuit?   [image: image71.wmf] Yes  [image: image72.wmf]  No

Lawyer: Name/Address: ______________________________________________________________________


Reason: ___________________________________________________________________________________


Do you or any household member have a lawsuit pending?  [image: image73.wmf] Yes  [image: image74.wmf] No  If Yes, Which member? _______


Please give details: __________________________________________________________________________


Lawyer: Name/Address: ______________________________________________________________________ 


Do you have or any other household members of your household own a vehicle(s)?      [image: image75.wmf] Yes  [image: image76.wmf]  No

      If yes, please provide information below. 

   Owner                 Auto Make           Model            Year              Value          Payments/             Insurance

                                                                                                                               Pay off date

     _____________   _____________    _________     _______     __________     _________       ______________

  
_____________   _____________    _________     _______     __________     _________       ______________ 
_____________   _____________    _________     _______     __________     _________       ______________ 
_____________   _____________    _________     _______     __________     _________       ______________

               FORM-PAGE 5

6.   Do you or any household member have Unearned Income?  [image: image77.wmf]  Yes   [image: image78.wmf]  No
Indicate any benefits and/or unearned income received or applied for by you or any household member:

                                                   Name &Household          Date                   Date Last                    Monthly 

                                                      Members Name           Applied                Received                    Amount

ANB (Aid to the Needy Blind)         ________________      _________        ____________       _______________ 

APTD (Aid to the Permanent & Total Disabled) ________________      _________        ____________       _______________

Child Support


     ________________      _________        ____________       _______________

Disability (Employer-short or long term)  ________________      _________        ____________       _______________

Food Stamps


      ________________      _________        ____________       _______________

Fuel Assistance                            ________________      _________        ____________       _______________

Gifts/Loans

 
      ________________      _________        ____________       _______________

Maternity Benefits
  
      ________________      _________        ____________       _______________

Medicaid


      ________________      _________        ____________       _______________

OAA (Old Age Assistance)
      ________________      _________        ____________       _______________

Retirement


      ________________      _________        ____________       _______________

Rent Subsidy


     ________________      _________         ____________       _______________

Severance Pay


      ________________      _________        ____________       _______________

Social Security (Retirement)           ________________      _________        ____________       _______________

SS (Survivors benefit)                     ________________      _________        ____________       _______________

SSDI (SS Disability)                       ________________      _________        ____________       _______________

SSI (Supplemental Security)             ________________      _________        ____________       _______________ TANF



      ________________      _________        ____________       _______________

Unemployment

      ________________      _________        ____________       _______________

Vacation Pay


      ________________      _________        ____________       _______________

Veteran’s Pension

      ________________      _________        ____________       _______________ Vocational Rehabilitation
      ________________      _________        ____________       _______________

WIC (Women/Infants/Children)        ________________      _________        ____________       ______________

Worker’s Compensation 
      ________________      _________        ____________       _______________

Other:



      ________________      _________        ____________       _______________

Does any minor child receive any form of Social Security Income?  [image: image79.wmf] Yes   [image: image80.wmf]  No   How Much?____________
Are you or any other household members working, volunteering, and/or receiving assistance from any other agencies?   [image: image81.wmf]  Yes   [image: image82.wmf]  No
                Name                                                   Agency Name                                     Contact Person
____________________________        ______________________________   ___________________________

_____________________________      ______________________________   ___________________________

_____________________________      ______________________________   ___________________________

       FORM-PAGE 6

7. Do you have Household Expenses?      [image: image83.wmf]  Yes  [image: image84.wmf]  No
List actual or estimated regular monthly expenses.  (Not all expenses are allowable and can be included in your eligibility determination, but all should be listed to show your financial situation.) 

                                 You must indicate amounts.      Ex: Food  ($100.00/wk.)

Bank Fees ________________________Diapers _____________________ Mortgage ___________________

Bus/Cab _________________________ Electric _____________________ Private School ____________​___​

Cable ____________________________Food _______________________Prescriptions_________________

Child Support Paid ________________  Fuel Oil______________________Rent _______________________

Car Gasoline _____________________ Gas/Bottled __________________ Rent-To-Own ________________

Car Insurance ____________________ Gas, Natural _________________  School Loan(s)____________​___

Car Payment _____________________ Health Insurance ______________ Storage _____________________

Condo Fee ______________________  Internet _____________________ Telephone ___________________

Child Care _______________________ Laundry_____________________ Tobacco Products _____________ Credit Card(s) ____________________ Loan _______________________ Other________________________

Cell Phone _______________________ Lot Rent ____________________ Other____________________​____  

List unplanned, emergency or irregular periodic expenses during the past 30 days:

Car Inspection ____________________Driver’s License ________________Medical _____________________

Car registration ___________________Fines/Court Payments ___________Sewer/Water _________________

Car repair _______________________ Home Repairs _________________Tax (Income/Property) _________

Dental __________________________Home/Rent Insurance ___________ Lawyer Fees _________________

8. Criminal Information
Have you or any member of your household ever been convicted of a felony which has not been 

annulled?   [image: image85.wmf] Yes [image: image86.wmf] No   If yes, who? ___________________________When? ________________________

Town/City & State of conviction _______________________ Details of conviction: ______________________

Are you or any member of your household presently on parole or probation?         [image: image87.wmf] Yes  [image: image88.wmf]  No

If yes, who? ____________________________  Court or Jurisdiction?  ________________________________

Name & phone number of parole/probation officer: _________________________________________________

Are you required by law to register as a sex offender?   [image: image89.wmf] Yes   [image: image90.wmf]  No    Where?________________________

9. Liability for support Information         (Must complete this section do not leave blank)

Please provide following details:   (Please see State Law RSA 165:19 on page 7)
Your father/Step ___________________________ Address___________________________ phone#_________

[image: image91.wmf]  Deceased

Your mother/Step __________________________ Address___________________________ phone#_________

[image: image92.wmf]  Deceased

Co-applicant father/Step _____________________ Address___________________________ phone#_________

[image: image93.wmf]  Deceased
Co-applicant mother/Step ____________________ Address___________________________ phone#_________

[image: image94.wmf]  Deceased

Are your or Co-applicant’s adult children living in OR out of the home?   [image: image95.wmf]  In   [image: image96.wmf]  Out   [image: image97.wmf] No adult children
        FORM-PAGE 7

10. Certifications /Signatures/ Release of Information:

           I understand I may be required to provide financial information to determine family member’s ability 
           to assist or maintain my needs, in the line of father, mother, stepfather, stepmother, son, daughter,
           husband or wife, whether or not they reside in my household.  Should a relation refuse to render 
           such financial information when requested, such person or persons could be summoned to appear in 
           court for determination of ability to assist. RSA 165:19
I understand that I may be required to repay any assistance provided, if I am returned to an income status, and/or receive available financial resources, including income tax refund(s), which enables me to reimburse without financial hardship.  RSA 165:20-b.

      I understand that if I quit a job without good cause, after the municipality assists me; I may be ineligible for local assistance from this or any New Hampshire municipality for a period of up to ninety days.  RSA 165:1-d.

I understand that if I am a recipient of Temporary Assistance for Needy Families (TANF) cash benefits and I fail to comply with TANF regulations, leading to a sanction and loss of income, the municipality may, under certain circumstances, disregard this decrease in my income.  RSA 165:1-e.

I understand that if I am assisted, the municipality may place a lien against any property settlement or civil judgment for personal injuries (except any workers compensation settlement), which I receive within six years of receiving municipal assistance.  RSA 165:28-a.

I hereby certify that if I have a lawsuit, worker’s compensation claim, or aid from any other social service agency now pending, I have listed these in this application.  I further agree to notify the Welfare Official immediately upon receipt of any money from or upon the settlement of such claim.

I hereby certify that the information I have provided on this application is complete to the best of my knowledge and belief and provides a true summary of my income, assets and needs.  I understand I may be required to provide documents and/or other forms of verification to prove the information requested on this application.  I hereby certify that all information I will provide in response to questions asked by the welfare official is true and complete to the best of my knowledge and belief.  I understand that if I knowingly give false information or withhold information related to my receipt of assistance, now or in the future, I may be prosecuted for the crimes of Unsworn Falsification  RSA 641:3, Theft by Deception RSA 637:4 and/or Identity Fraud RSA 638:27, which can result in imprisonment.


[image: image98.wmf]
       _________________________________            ___________            _____________________________                         Applicant Signature                                    Date                    Signature of person completing form
                                                                                                                                     (If not applicant)

      
[image: image99.wmf]
       _________________________________             ___________           _____________________________

                  Co-applicant Signature                                   Date                                   Relationship

           FORM-PAGE 8

Release of Information


[image: image100.wmf]
I/We ___________________________________________________ authorize any relative, physician, lawyer, banker, landlord, insurance company, mental health professional, school official or other person or organization having information concerning my/our circumstances to furnish such information to Northwood, NH City Welfare. I/We also authorize the IRS, Social Security Administration, any State or County Division of Health & Human Services, Division of Children Youth and Families, Division of Adult & Elderly, NH Legal Assistance, City/Town Welfare Department, Homeless Shelter, Department of Employment Security, Veteran’s Administration and Fuel Assistance, or any non-profit agency to release information from their files to Northwood City Welfare.

I also authorize any employer to verify employment status or application for employment to the extent necessary to further my application for or compliance with Northwood City Welfare.

 I also waive my right to privacy and confidentiality contained in my file and/or any information received by Northwood City Welfare and authorize to release such information to other agencies to the extent that such release is made to further my application for, or receipt of, assistance from that agency.

 This authorization shall expire 180 days from the date it is signed.

[image: image101.wmf]
           _________________________________            ___________            _____________________________                        Applicant Signature                                           Date                   Signature of person completing form
                                                                                                                                     (If not applicant)

          
[image: image102.wmf]
       _________________________________             ___________           _____________________________

            Co-applicant Signature                                      Date                                   Relationship
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Town  of  Northwood, New Hampshire  
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Human Services Department

Basic Needs Policy


RSA 165:1 and the Human Services Guidelines for the Town of Northwood indicate that assistance is provided to persons who are unable to provide for their basic needs. Eligibility is based on the premise that assistance is provided when an applicant’s “basic maintenance need” exceeds the “available income and liquid assets.” The purpose of this document is to assist in clarifying “basic maintenance need” and the responsibilities of the applicant.

While working with this department, it is the responsibility of the applicant/recipient to utilize any available benefits or resources to reduce the need for general assistance. Welfare Guidelines for the Town of Northwood indicate that the applicant must apply for all other resources, such as, but not limited to, those available through the NH Department of Health and Human Services and the Rockingham Community Action, “immediately, but no later than seven days from the initial application.” 


As a condition of assistance, the applicant is required to use earned and unearned resources for basic needs only.

The following are considered basic needs.



* Rent/Mortgage
* Food

* Utilities
*Medical Expenses and Prescriptions


*Heating and Cooking Fuel
* Diapers
* Non-Food Hygiene Products (Maintenance) 

{At the discretion of the Welfare Official, transportation and other necessary expenses may be considered}




The applicant must declare any special dietary needs and/or special circumstances that could apply. 


Inasmuch as there is no regular means of public transportation in Northwood, an automobile may be required to get to work, medical appointments, or other required appointments. Expenses related to an automobile must be kept to a minimum such as, a reasonable current car payment, as determined by the Welfare Official, required insurance, registration and inspection and maintenance required to keep the vehicle operational and occupants safe.

 The allowable expense for basic phone service is also indicated in the Schedule of Assistance. 

The following are unallowable expenses.


* Home, Medical and Life Insurance payments * Credit Card Payments * Repayment of personal loans      * Bail payment * Loan payment * Cable and internet* Restaurant/Fast Food* Miscellaneous payments



The following are also considered unallowable expenses for food and miscellaneous items: alcoholic beverages/mixers, lobster, shrimp, crabmeat, expensive cuts of meat, gourmet foods, expensive bakery and deli items, film, greeting cards, magazines, tabloids, hairspray, mousse, gel, nail polish, make-up, men’s aftershave/cologne, perfume, movie theater, VCR or cassette tapes, DVD’s, CD’s, lighter fluid, cigarettes, other kinds of tobacco products, lighters, wrapping paper, arts and crafts items, toys. 

Dated receipts for expenses are required for all expenditures. 


The above list of unallowable expenses is intended to be a guide. For example, it is expected that recipients may purchase some snack or dessert items, within reason, and may have limited expenses for birthdays and special occasions. Limited, occasional expenditures for entertainment, such as renting a video, may also be allowable. The purpose of the policy and lists of allowable and unallowable expenses is to assist the recipient in demonstrating that expenditures are being made for basic needs. If a recipient is unsure if a purchase is allowable, the recipient may discuss the advisability of the expenditure or make a request for an exception with the Director of Human Services or representative. The applicant may be required to submit the request in writing. Such discussion or written request must be made in time to allow the Human Services Director or representative reasonable time to respond. 

I have read the Basic Needs Policy and agree to comply with the conditions stated. 

Applicant’s Printed Name
__________________________________


Applicant’s Signature 

__________________________________  
Date __________

Co-applicant’s Printed Name 
__________________________________


Co-applicant’s Signature
__________________________________ 
Date __________

Acceptance:

This Document is hereby accepted, and becomes effective as of date of signing.

Human Services  ___________________________________________              Date __________


           

David Balian

Selectman
_______________________________________________
Date __________



Tim Jandebeur

Selectman
_______________________________________________
Date __________




Scott Bryer

Selectman
_______________________________________________
Date __________




Rick Wolf

Human Services Department



818 First New Hampshire Turnpike, Northwood NH 03261



(603)942-5586 Extension 208 Facsimile: (603)942-9107







�











Revised, December 8, 2015
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PLEASE READ CAREFULLY 


Unless 


ALL


 questions are answered, the entire 


application will be null and void


 


Town of Northwood 


Human Services Department 


2016 


Application for General Assistance 
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