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FINANCIAL 

INFORMATION  

Please attach verification of 

income, pay stub, NH 

DHHS eligibility of benefits letter, bank statement.   

  

INCOME &ASSISTANCE:  

Please list all income and assistance you are receiving:  

Wages: $ _______________________________ Food Stamps: $ ______________________  

Child support:  $ _________________________ WIC:  YES  NO  

TANF:  $ _______________________________ Resources:     $ ______________________   

Other income:  Sources: ___________________ $ __________________________________  

Most recent income tax refund: Date: ___________     Amount $ ______________________  

              

CHECKING / SAVINGS:   Bank _______________________________________________  

Checking $ ________________    Savings $ _________________ Other: $ _________________   

  

CURRENT EXPENSES / DEBT: PAYMENTS HOW OFTEN PAID  

List all expenses/debt that you are currently paying.   

Food:      $ ________________________ Personal items: $ __________________  

Housing / Shelter  $ ________________________ Storage unit:  $ __________________  

Cell phone:     $ ________________________ Electric/utilities $__________________  

Childcare:     $ ________________________ Child support  $ __________________  

Transportation   $ ________________________ Gas    $ __________________  

Car payment    $ ________________________ Vehicle repairs: $__________________  

Legal / court fees:   $ ________________________ Bank fees:  $ __________________  

Medical:     $ ________________________ Medications:     $ __________________  

Loans:      $ _________________________________________________________  

Student or other loans:  $ _________________________________________________________  

Please  list  any  money  owed  to  family  or  friends  

______________________________________________________________________________  

Do you have a copy of your credit report?  Yes   No  
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Have  you  received  or  gone  on  line  for  a  free  copy  of  your  credit report?   

______________________________________________________________________________  

If yes when? ___________________________________________________________________  

How  would  you  rate  your  credit?  

______________________________________________________________________________  

  

  

PLEASE LIST ALL PAST DUE DEBT NOT LISTED ON FRONT:    

  

Please don’t leave any blank answers you can put the amount you think you owe.    

Rent / Housing:   $ ______________     owe to: __________________________   

Utility Bills:  Electric  $ ______________ Cable $ ______________ Phone $ ______________   

Other      $_________________________________________________________  

Medical Bills:    $ _________________ Child support $ __________________________  

Loans:  Bank:    $ ___________ Family/Friends $ __________ Other $ ______________  

Credit cards     $ _________________________________________________________   

Store accounts:   $ _________________________________________________________  

Bank accounts / fees:   $ _________________________________________________________  

Legal / court fees:   $ ____________ Tickets $ ________________ Fines $ ______________  

Student loans:    $ _________________________________________________________  

Please list any other past due debt you have:   

______________________________________________________________________________  

  

  

  

  

  

The above information is true to the best of my knowledge:  Signature 

______________________________________ Date _____   gnature 

__________________________________________  Date: _____________  
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