TOWN OF BRENTWOOD

1 Dalton Road Brantwood, NH

(503) 642-6400

APPLICATION FOR ASSISTANCE

Datz of Application Referrs

Genera! Information:

Marital Status Rent or Own?

Snouse/Co-Applicant Name

Spouse address (if not same as applicant)

Assistance Requeste

Rezason for request

Telephone Social Security numbesr US Citizen?
How long at this address?
SS=
When?

Have you applied for local assistance befors?

Whars?

Undsr what nam=?.

List below all persons Hving in your household:

Full Name Relationship

Datz of Birth




(853

(V9]

snt amount per (month/wszk)
Do you have a curren t [ Demand For Rent
Do you have

D Electric G

Total rant owead
Utilities Includad: ] Haat
LANDLORD: Nams

d Notice to Quit

Date last paid Dats dus
N

l‘ \I-[

dlord/Tenant

a housing subsidy

Gas I._.! Watar/Sewear

Q Other

Tslephons

Addrsss

[F HOMEOWNER: Mortgags Amount Dats last paid Owed
Bank/Mortgage Co Address
Education / Traininc / Emplovment
Highest Grads GED. or Military
Attended Diploma Special Training or Skills Service
Applicant
Spouse/Co-Applicant:
Applicant Work History:
Ars you employed now? Employsr Position
When began work Dats/Amount of most recent chack

Are you unemployed now? Reason

Date last workad Employer

ata/Amount last chseck

Are you able to work now?

2

[f not able, why not?

ost recent jobs of yourself and ail hou

old members aged 18 & oider:

N
S&io
By

Weaeklv/ plovmsant Resason for
Nams Emplove Pav Biwseklv Datzs Leaving




i

Provide information regarding accounts held by you and all hous

Savings Savings C Chacking
Name Bank/Credit Union  Acct. & Balance Acet & Balancs
Provide current value of any assets held by you and all household member

on hand (all household combined)

Certificates of Deposit (CD's)

Mutual Funds

E; =5

ings Bonds
Trust Funds Rsatirement Accounts
401k _ Property other than primary r:

Other Investmeants Motor:

asidencs Location

cycles/Boats/Snowmobilss/ATV s/ RV’s

P

e to you or an

RS Refund Insurance Claim

Retroactive disability check

Retroactive Unemployment or Worksr’s Com

Other Lump Sum Payment (sxplain)

ensation check Inhs=ritance

.
ehold member co

Bave vou Or any s hous

Lawyer Nams/Address

nsulted a lawyer

. T Wl
regarding a possible lawsuit

R=ason

Do you or any household member

Plsase give details

fave a lawsuit

pending? Who?

Lawver Nams/Addrsss

s owned by you and all hous
Auto Makes Model

Motor vehicies

Ownsr

ehold member

w

Year Valus Pavmeanits Insurance




(W]

. Household Income

Indicate any benefits or income received or applied

ANB (Aid to the Needy Blind)

for by you or any house
Dats Dats Last
Applied Receivad

fcld mem
1o

Child Support

Disability (Employer)

Food Stamps

Fuel Assistanc

Gifts/Loans

Matsrnity Benefits

Meadicaid

Social Securits

£
J

SSDI (SS Disability)

-SSI (Supplemental Sscurity)

TANF

Unemployment

Vacation Pay

Vsteran’s Pension

Vocational Rehabilitation

WIC (Women/Infants/Children)

Worker’s Compensation

Other: [ ]

il

Are you or ary other housebold member working, volunteering, and/or receiving assistan

from any other agencies?

Name Agsncv Nams

»




4

6. Househoid Expenses
List actual or estimated regular monthly expenses. (Not all expsnses will be allowabls to be
mcluded in your eligibility dstermination, but all should be listed to show your financial situ :mm)

Bank Fzes

Mortgags

Bus/Cab

Elzctric

s aprAET a
Prescriptions

Cable/Internst

Food

Rent

Child Support Paid
Car Gasoline

Fuel O1l

Rent-To-Own

School Loan

Car Insurance (Gas, Natural Storags
Car Payment Health Insurance Telephone
Condo Fee Laundry Other
Child Cars Loan Other

Cradit Card

Othsr

Madical

Car registration ines/Court Payments Sewer/Watzar
Car repair Home Repairs Tax (Incoma/Property)
Dental Home/Rent Insurance Other

atrar

Havs youor any o een convictad of a felony which has not been

“vYolL

annulled? (yes/no)

Town/City & Stats of conviction Details of conviction:

Are you or any mamber of your household presently on parole or probation? (v2s/no)

Court or jurisdiction?

If yes, who?

of parole/probation office

Name & phone number

8. Liabilitv for Support Information
Please provide following datails:
Your father Addrsss
Your mother Address
-a2pplicant father Addrsss
Co-applicant mother Address




Certifications and Sionatures

\L

[ understand that if I receive assistance fom the Town of Brentwood [ may be raquirsd to participats in
E E

the wzlfare work L_""/V'Ofkj.a.f&“) program. (RSA 163:31)

[ understand that [ may be requirsd to repay any assistance providad, after deduction of the valus of
1

workfare hours [ have completed, if [ am returned to an income status, which enables me to raimburss
without financial hardship. (RSA 163:20-b).

[ understand that if I am assistsd the Town of Brentwood may place a lisn against any rsal property,
which [ own. (RSA 165:28)

[ hersby certify that if [ have a lawsuit, worker’s compensation claim, or aid from any other social service
agency now pending, [ have listed these in this application. I further agrse to notify the Town of
Brentwood Welfare Official immediately upon receipt of any money from or upon ths settlement of such
claim. [ understand that if [ am assisted, the Town of Brentwood may place a lien against any r;rcm *”q
settlement or civil judgment for personal injuriss, which [ receive within six years of receiving municipal
assistance. (RSA 165-282)

I hereby certify that the information [ have provided on this application is complets to the best of my
knowledge and belief and provides a true summary of my income, assets and needs. [ understand [ may
be required to provide documents and/or ozher forms of v uﬂﬂCﬁﬁlOu to prove the information requasted on
this application. [ hersby certify that all information I will provide in response to quastions asksd by the
welfars official is true and compla:e to the best of my knowledge and belief [ understand that if [
Emowmcl y give false information or withhold information relatsd to my rsceipt of assistance, now or in
the futurs, [ may bs prosscutad for the crime of Unsworn Falsification (RSA 641:3)

good causs, [ may be ineligible for local assistance from the Town of Brantwood and any other Neaw
Hampshirs municipality for a period of up to ninsty days. (RSA 163:1-d)

[ understand that if [ obtain a job after the Town of Brentwood assists ms LiI later quit the job without

[ understand that if [ am a recipient of Temporary Assistance for Nsedy Families (TANF) cash bensfits
and I fail to comply with TANF guldnon;? leading to a2 sanction and loss of income, the Town of
rentwood may, under certain circumstances, disrsgard this dscrease in my income. (RSA 163:1-¢)

Applicant Signature Dats
Spouse or Co-applicant Signature Dats
Signaturs of person complating form Dats



TOWN OF BRENTWOOD

| Dalton Road Brentwood, NH 03833 (603) 642-6400

APPLICANT'S AUTHORIZATION TO FURNISH INFORMATION
I'We, , authorize aany relative,

physician, lawyer, banker, employer, insurance company, mental health profsssional,
school official or other person or organmization having information concerning my/our
circumstances to furnish such information to the Town of Brentwood Welfare Department.
'We also authorize the Internal Revenue Service, Social Security Administration, any
Statz or Coun !.y Division of Health and Human Services, Division of Childrsn Youth and
Families, Division of Adult and Elderly, New Hampshire Legal Assistance, any City/Town
Welfars Deaartment, shelter, Department of Employment Securi"y, Veteran B

formation fom

Administration and Fuel Assi e, Or any non-profit agsncy to relsase

+

their files to the Town of Brentwood Welfars Department.

Spouse or Co-applicant Signature Date

Signaturs of person completing form (if not applicant); Relationship to applicant

Datz



TOWN OF BRENTWOOD

1 Dalton Road Brentwood, NH 03833 (603) 642-6400

RENTAL VERIFICATION FORM

THIS FORM MUST BE COMPLETED BY THE LANDLORD

Tenant’s Name: Date:
Address:
(Number/Street) (Apt. &) (City) (State)
Number of Household Members: List of Household Members:
Occupancy date: Security Deposit: Amount: $ Date paid:
Rent amount: $ ; paid | monthly Gweekly Wother

[f subsidized rent, please list tenant portion: $
Rent Includes: D All utilities G No Utilities D Hot Water D Heat D Electric
Type of Heat: J Electric U oi J Gas L Other

Date last rent was paid: Amount Paid: § Back rent owed: $

(if back rent is owed, please attach accounting of months and amounts)
For IRS reporting, landlord’s Tax ID or Social Security # must be provided:

Tax D #: OR Social Security #:

CHECK IS TO BE MADE PAYABLE TO: (PLEASE PRINT)

Landlord’s Name Telephone / Fax Numbers

Landlord Address

Name of Manager or other Representative

Landlord Signature Date



