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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 at the time of application. 

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 repairs required to keep the vehicle operational and occupant’s 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


Humanservices@town.northwood.nh.us
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