
TOWN OF PETERBOROUGH - HUMAN SERVICES DEPARTMENT 

GENERAL APPLICATION FOR ASSISTANCE 
 

The attached application must be completed and returned to Human 
Services before your appointment can be scheduled. 

 
What you need to bring to your appointment (you may keep this page for your reference): 

 
o Bank statements for all accounts held by all adults in your household, including checking, savings, 

investment, and retirement accounts. Bank statements must show account activity and the 
current balance. 

 
o Proof of income for all adult members of your household for the past four weeks - this includes: 

o Wages 
o Unemployment benefits 
o Statement of other assistance (i.e. SNAP, child care, TANF, etc.) 
o Social Security income 
o Pension 
o Child support 
o Cash settlements 
o Tax returns (if within the last thirty days) 
o Any other income 

 
o Proof of expenses for the household for the past four weeks - this includes: 

o Electric bill 
o Heating fuel  bill 
o Internet/telephone/cable bill 
o Child support 
o Lease (or rental verification form completed by landlord) or mortgage statement 
o Medical bills 
o Any other necessary expenses 

 
o If applicable, please also bring: 

o Demand for rent/notice to quit 
o Disconnect notice 

 
 
 

If you would like assistance in filling out this application or gathering needed proof  
documents, reach out to Mandy Carter at the River Center at (603) 924-6800 ext. 10 or 
acarter@rivercenter.us and she will be happy to help.
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THIS APPLICATION IS A LEGAL DOCUMENT 

Please read carefully before completing this application for assistance. Once 
submitted to the department for consideration, the application and related material 
become the property of the TOWN OF PETERBOROUGH and shall be considered 
confidential. 

It shall be the right of any individual regardless of race, age, gender, sexual orientation, 
religious or political affiliation to apply for local welfare assistance. 

Each application will be reviewed with the applicant in order to make a determination 
regarding the applicant's eligibility for assistance. If the applicant does not agree with the 
decision of the Welfare Official regarding the determination of eligibility based on the 
current Welfare Guidelines of the TOWN OF PETERBOROUGH, the applicant may 
request a Fair Hearing within five (5) days of the date of such written decision. 

YOU, THE APPLICANT, ARE RESPONSIBLE AT EACH APPOINTMENT FOR 
PROVIDING FULL AND ACCURATE INFORMATION REGARDING YOUR 
HOUSEHOLD INCOME AND EXPENSES, HOUSEHOLD MEMBERS, 
CURRENT ADDRESS, DETAILS OF YOUR CURRENT SITUATION AND ANY 
CHANGES IN REGARD TO THIS INFORMATION. 

Failure to complete any relevant part of this application may delay processing the request 
for assistance. 

Blank spaces in sections of the application that are relevant to the applicant’s 
circumstances will be considered an omission of information. Applicants must comply 
with any requests for information by the Welfare Official that are necessary for 
determination and investigation of applicant's eligibility for assistance. Failure to comply 
with requests may result in withdrawal of the application for assistance, denial of 
assistance requested, or suspension pursuant to RSA 1 65:1-b. 

If any question on this application is unclear to you, discuss it with the welfare official. 
 
 
 
 

TOWN OF 

PETERBOROUGH 
HUMAN SERVICES 

1 Grove Street 
Peterborough, NH  03458 
Office:  (603) 924-8000 x.101 
Fax:      (603) 924-0908 
Email:   administration@peterboroughnh.gov 
Web:     www.peterboroughnh.gov 
 
 
 
 
 
 
 
 
 

 

http://www.peterboroughnh.gov/




















Please note that a criminal conviction does NOT disqualify you 
from receiving assistance. You may still apply. 
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