CITY OF DOVER WELFARE DEPARTMENT
APPLICATION FOR GENERAL ASSISTANCE

Social Security #

Date of Af)plication

1. General Information:

Name Date of Birth
Address
How Long at this address? . Telephone - US Citizen [ Yes - y| No

Marital Status: Never Married Married ‘Widowed Separated Divorced

Spouse/Co-Applicant Name . _ DOB__-  SSt#
Spouse address (if not same as applicant) |
Assistance Requested
Reason for request
Have. you applied for local assistance before? When?
“Where? ___ Under what name? _
List below all persons living in household: (related or unrelated):
Full Name Relationship Date of Birth Social Security # .

If at your current address less than 12 months, please list your past addresses going back 12 months:

Street A | Town/City ~ State Dates of Residence .




2. Housing Information:

‘Rent Amount. 'per (month/week) Date Last paid Date duef
Do you have a current: [0 Demand For Rent [1'Eviction Notice [1 Landlord/Tenant Writ

Do you have a housing subsidy?

Total rent owed

Utilities Included: [1 Heat [ Electric =~ [Gas - DWatet/Sewer. - OOther
LANDLORD INFO: Name Telephone
Address . . |
If HOME OWNER: Mortgage Amount Date laét paid Owed
Bank/Mortgage Co Addres_s |
3. Education/Training/Employment . T
Highest Grade® ~ GED or " Special Training - Military
Attended Diploma . Skills B Service
Applicant: ., |
-Spouse/CoApplicant:
A.ppliéant Work History:
Are you employed now? ,, EmpIOYCr e spgen

When began work Date/Amount of most recent check

Are you unemployed now? Reason

Date last worked Employer Date/Amount of last check

Are you able to work now? If not able, why not?

List current and two most recent jobs for youfself and all household members 18 or older
Name Employer Wage Employ Dates Reason Leaving




. e,
£

‘4 Household Assets:

_ Provide information regarding accounts held by you and all household members
. Savings ¢+ Checking -

Name Bank/Credit Union Acct # Balance Acct# Balance

Provide current value of any assets held by you and all household members:

Cash on hand (all household members) Cert1ﬁcates of Dep031t (CD’s)

Mutual Funds ' Annu1t1es - Stocks

Savings Bonds

Trust Funds Retirement Accounts Insurance Policies (cash value) ,

401k- Property other than primary residence Locat1on .

......

Other rlnvestments Motorcycles/Boats/Snowmoblless/ATV’s/RV’

Other Assets (Please list )
Clalms/settlements/mcome due to you or any household member ‘ ) L
IRS Refund Insurance ClaJm Retroactive d1sab111ty check

Retroactlve Unemployment or Worker s Compensauon check Inhentance

Other Lump Sum Payment (explam)

Have you or any household member consulted a lawyer regardmg a possxble lawsuxt" '

Lawyer Name/Address

Reason

Do you or any household member have a lawsuit pending? Who?

Please give details

., Lawyer Name/Address

Motor Vehicles owned by you and all household members: M
Owner Auto Make Model Year " Value Payments Insurance




o,

.. 5. Household Income

Indicate any benefits or income received or applied for by you or any household. mexmber:
Name. Date Date Last ‘Monthl s~

- Applied .. Received . Amount

P

ANB (Am 'to the Needy Bhnd)‘

APTD.

Child Support

Disability (Employer)

‘Food Stamps

Fuel Assistance

‘Gifté/Loans

Matermty Beneﬁts

Medlca1d B

OAA (01d Age Assistance)

' Retirement

o severan_cé 'Pay

Social Security

SSDI (SS Disability)

SSI (Supplemental Security)

TANF/FAP

Unemployment R

Vacation Pay.r'

" Veteran’s Pension

““Worker’s Compensation

-Other: [ ]

Are you or any other household member working, volunteermg, and/or recelvmg ass1stance from

any other agencies? .
Name 5 Agency Name

Contact Person




_ 6. 'BHousehold Expense:

.. List actual or estimated regular monthly expenses. (Not all expenses will be allowable to be mcluded in
your eligibility determination, but all should be listed to show your financial situation.) -

Bank Fees. , Diapers Mortgage
Bus/Cab | Electric Prescriptions
Cable/Internet o ‘Food Rent
Child Support Paid Fuel Oil N Rent-To-Own
VCar Gaseiine Gas, Bottled | | School' Loan |
Car Insurance Gas, Naturel : | Storage
Car Payment' Health Insurance | Telephone
Condo Fee , Laundry Other
Child Care | | Loan Other
Credit Card - Lot Rent _ Other
Llst unplanned emergency or irregular periodic expenses during the past 30 days
Car Inspection’ Drivers License - -~ Medical -
Car f@gis»__ﬁgﬁbn | Fines/CoUﬂ:‘ Payment | Sewer/Water | :
Car repair Home Repairs Tax (Illcome/Propenty) _‘
Dental - Home/Rent Insurance Other

7. Criminal Information
Have you or any member of your household ever been convicted of a felony wh10h has not been

annulled? O Yes O No Ifyes, who? When?

Details of Conviction ‘

Town/City & State of Conviction

Are you or any member of your household presently on parole or probation? [0 Yes- O No
If yes, who? Court or jurisdiction?

Name & Phone number of parole/probation officer

8. Parent Information
Please provide the following details:

Your Father Address
Your Mother Address
Co-applicant father Address

Address

Co-applicant mother
Your or co-applicant’s children who are not in the home .




oo 90 "Certification and Signatures:

+ a2 T understand that'if I'receive assistance from the municipality I may be required to:participate in the welfare

- work (“workfare”) program. (RSA 165:31)

[ understand that [ may be required to repay any assistance provided, after deduction of the va lue of
workfare hours I have completed, if I am returned to an income status which enables me to reimburse

without financial hardship. (RSA 165:20-b)

[ understand that if I am assisted the municipality may place a lien against any real property w-hich I.own.

‘(RSA 165:28)

~ "I hereby certify that if I have a lawsuit or aid from any other social setvice agency now pending, I have
listed these in this application. I further agree to notify the Welfare Official immediately upora receipt of
any money from or upon the settlement of such claim. I understand that if I am assisted, the nnunicipality
may place a lien against any property settlement or civil judgment for personal injuries which T receive
within six years of receiving municipal assistance. (RSA165:28-a)

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 requiested 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 bestiof .myknowledge and.belief:-¢ understand that if ]
knowinglygive. falseinforpration-orwithhold:informationsrelatedto thy.receipt of assistance; mow or in the ..

. a',;-;:;ffuture,;'MayIbe;pnosecutdd r:foréthe_"cdme;édféUnsw_‘or'n%-:l?al-s'iﬁcaftioni;:éIRSAs:ﬁéLL:B). o

3 :-zunderstandz-thaﬁif;l;obt‘aimazj;ob_after;-'I:am:’-assisttf:;d=eby: the:municipality, and I later.:lquit the job: without
oo_d:-.causc;:zIsmsbéginefligibic;ifor;fl'ocal-:assistance;ﬁam:thesmunicipal'i‘ty.:-and any-other-New:F{ampshire . -
& *:tfmunicipality:for,ias..p_errio:dzo-faup.ztmninety@ays&Jz&;(:RSA:;—I':65 :1-d) eTEs MRt s F Ced e T

~L.understand-that if:I. am'fagfrecipienf:dﬁ}l?empoﬁanyéAss'istande;.-‘-fonéNééﬁy}F am111es (TANF)cash ‘benefits and

-1 fail to comply with TANF regulations,’leading to:a sanction and losswfingome, the municipality may,
under certain circumstances, disregard this decrease in my income. (RSA 165:1-¢

Applicant Signature Date
Spouse or Co-Applicant Signature Date
Date

Signature of person completing form
(if not applicant)



DOVER HUMAN SERVICES DEPARTMENT

. APPLICANT’S AUTHORIZATION TO FURNISH INFORMATIONY

I understand that as part of the administration of the general assistance program, a municipa_1 welfare |
official may verify information I have provided on my application for assmtance and any other mfo xrmation that
would affect my eligibility. My signature below authorizes

- . . - (Welfare 0&%cial)
Town/city of DOVER welfare official, to obtain information from

regarding factors relevant to-my application for general assistance benefits,

2

«~This authorization-shall expire-one-year-from the date-it-is signed. o
P o L B 3 : A

'\"l’? ; o P

§A

g

- App:ljcaflt : _ _ Date

. LW

fioma S
wooo.
3 5

Welfare Official

. Welg



- NH Department of Health & Human Services (DHHS) , . DFA Form {1
Division of Family Assistance (DFA)

' 08/12 rev. 9/15
Authorization to Release Information

Printed Name of Person to Whom the Release of Information Pertains Case #, RID #, or MID £, if known

I hereby authorize and request: ‘

Name and Address of | NH DHHS - All Pograms + Divisions
Individual or Agency.
Providing the Information:

to provide the following information: (pse Detatled Thdrmat lon

to:

P L T oeeeme teemng ame s man e o

. -‘l\}amg andAddressof FtDo b) E-'_K_ c (Tr. /)O(QL_Q
-----ﬁeividﬂaifOFA@éﬁéy"' 2 PR

M_--.Rec'eiving-th? 'l"f?rmation: : é/ ) L OCKZLS:T' \ST' K EC IO

;4 grant my petnission for the eprodyalion of the above nfofmation -0 iven o the-individir el o agency: -
armed.:Release.of confidential information.Is siubject o' State and j

Wiedge. my penission forelatsodis fe i o 2/ate.and Federal laws, By sighing tHiis rélease. I
cknovﬁedg'e.-my..p,ennissipn to:releaseqthe Specified infarmationtto. 3
- .---':-f,~.:?:?--..-.~ H - =00 ..

the iridividudl/agency T have * ramed,
This authorization expires 12-months from the date this form Is signed. -

Information released cannot be re-released by the receiving individual/agency withourt additional
authorization. ' '
(Signature) (Date)
(Printed Name)

I the signature above is not that of the person to whom the inform

ation pertains, the relationship of the
signer to that person must be indicated. In addition, the signature must be witnessed.

(Re!atlpnshlp) (Witness).

(Date)

PFA-SR 12:30 .



