
Rochester Housing Authority 
77 Olde Farm Lane, Rochester, NH 03867 
Phone (603) 332-4126 Fax (603) 332-0039 

Web Address: www.rhanh.org 

Thank you for your interest in our subsidized housing programs. We take pride in our management and in our apartment 
community. We actively seek qualified residents and strive to provide the best services possible. Applicants who are 

determined preliminarily eligible will be placed on a waiting list by date and time your application is received by 

our office. 

Applications may be returned to our main office in-person, by mail, fax, or drop box in the office lobby. Please complete the 
entire application in Blue or Black ink, providing all requested information and answering all questions. Application/forms 

returned incomplete delays processing. Sign and date application and all additional forms. (Duplicate forms are for 

each adult). Applications dated 30 days prior to receipt by our office will not be accepted. Any falsification of information 

on the application is immediate grounds for denial of residency and possible prosecution. If you have any questions when 

completing the application, please contact our office for assistance. 

Please note: The following screening process will be conducted on all adults 18 years of age and older applicants. 
• Criminal Conviction History and National Sexual Offenders Registration background checks are conducted prior to

receiving subsidized housing benefits through RHA for housing programs/properties.
• We verify income and assets to confirm income eligibility of applicants.

Applicants are encouraged to read ALL forms prior to signing. Please inform RHA if you need written material presented in 
a different language or delivery format changed. 

Please provide the following required documents with your completed application OR within 2 weeks of application 
submission. Do not mail originals -submit copies only or request copies when you submit your application. 

• Birth Certificates (for all members listed on application).
• Social Security Cards (All household members - EXCEPTION: Applicants who were 62+ years on 1/31/2010

receiving assistance without SSN) (Except household members who do not contend eligible immigration status)

If unable to provide card, check with intake about other acceptable SS # verification.

• Picture ID (license, Non-Drivers ID, Passport, etc. for household members over 18 years old)

• Social Security award letterNerification of Disability if applying for elder/disabled development and under the

age of 62 years.

If you or anyone in your family is a person with disabilities and require specific reasonable accommodation to fully 

utilize our programs and services, please contact the housing authority. 

The Grievance Procedure Policy is available upon request at the Main Office 

Should you have any questions or need additional information, please contact: (603) 332-4126 

Catherine Jacques -Applications Manager E-Mail: Applications@rhanh.org 

Updated 4/5/2023 







Rochester Housing Authority 
77 Olde Farm Lane, Rochester, NH 03867 

Phone (603) 332-4126 Fax (603) 332-0039 

Web Address: www.rhanh.org 

Disability and Homelessness Self Reporting Form 

For housing authorities to remain compliant with HUD regulations, we are required to track by number (not name) all those 

who report themselves as homeless or disabled. Please review each statement below and check the YES or NO box beside it. 

Homeless family: A homeless family includes: 
A. Any person or family that lacks a fixed, regular, and adequate nigh time residence; and
B. Any person or family that has a primary nigh time residence that is:

I. A supervised publicly or privately operated shelter designed to provide temporary

living accommodations (including welfare hotels, congregate shelters, and

transitional housing).

2. An institution that provides a temporary residence for individuals intended to be

institutionalized.
3. A public or private place not designed for, or ordinarily used as, regular sleeping

accommodation for human beings.

A "homeless family" does not include any person imprisoned or otherwise detained pursuant to an Act of Congress or a State law. 

I self-report that I am a member of a homeless family or an individual who is homeless. 

YES 

Persons with disabilities: A person who has a disability, as defined in 

NO 

A. 42 U.S.C. 423 and is determined to have a physical. mental, or emotional impairment that is

expected to:
I. Be of long-continued and indefinite duration
2. Substantially impede his or her ability to live independently, and
3. Be of such a nature that the ability to live independently could be improved by more

suitable housing conditions,
B. Has a developmental disability as defined in 42 U.S.C. 600 I. This definition includes

persons who have the disease of acquired immunodeficiency syndrome (AIDS) or any

conditions ruising from the etiologic agent for acquired immunodeficiency syndrome.
For purposes of qualifying for low-income housing, it does not include a person whose disability is based solely on any drug or 

alcohol dependence; and means "individual wit handicaps", for purposes of reasonable accommodation and program accessibility for 

HUD. 

YES NO __ _ 

Applicant Signature Here __________________ _ Date _______ _



RHA USE ONLY 

Last Name 

Social Security Number 

Time Received: ___ _ Date Received: 

Rochester Housing Authority 
77 Olde Farm Lane Rochester, NH 03867 

Phone: (603) 332-4126 Fax: (603) 332-0039 

Web Address: www.rhanh.org 

APPLICATION 

Head of Household/Household Information 

First Name Mid Intl. 

Date of Birth 

-----

PHYSICAL ADDRESS: ________________________ _
Street City State Zip Code 

MAILING ADDRESS (IF DIFFERENT): ___________________ _ 

PRIMARY Phone Number: ( ALT. PHONE NUMBER: ( 

E-MAIL ADDRESS: _________________________ _ 

Personal Contact: (OPTIONAL) List a person to contact in the event we are unable to reach you.

Name: ________ Phone#: _______ Relationship to Applicant: ____ _ 

Check below the developments or programs you are applying for ANO 

# of bedrooms (Check) 

Section 8: 

1 2 3 4 

Project Based Voucher Linscott Court: ____ _ 
-------

Family Housing: ____ _ 

Elderly/Disabled: ____ _ 

Project Based Voucher Marshview: ______ _ 
(62+ years of age) 

Do you need: Unit with no stairs but has an elevator: ___ Handicapped-Modified Unit: __ _ 

Deaf/Hearing Impaired Modified: ___ _ 

NOTE: If you need a "Reasonable Accommodation," please describe your request: 

Do you have a pet? {Check if yes) Dog Cat Other (describe):_______________ 

1 



HOUSEHOLD MEMBERS 

List ALL members in the household. Complete ALL columns. 

Key to Race and Ethnicity Columns (Providing this information is optional) 

Race: American Indian or Alaska Native - 1 Asian - 2 Black or African American - 3 

Native Hawaiian or Other Pacific Islander - 4 White - 5 Other - 6 

Ethnicity: Hispanic or Latino - 1 Not Hispanic or Latino - 2 

Legal Name Date of Birth Social Security No(s) Relationship Sex Race

M F 
Ethnicity 

Head of Household please enter from chart above

Co-Head of Household 

Other adult over 18 

Youth Under 18 

Youth Under 18 

Youth Under 18 

Youth Under 18 

Youth Under 18 

YOUR HOUSEHOLD'S ANNUAL INCOME 

Please check off all types of income your household receives and list on next page (3) 

SOURCE OF INCOME: No Income: 

Employment: (Include tips, bonuses, commissions) __ 

Unemployment or Workers Compensation: __ 

Child Support Check One: Collected      OR Uncollected) 

Pensions or Annuities: 

Public Assistance (APTD) OR 

Aid to Families with Dependent Children: __ 

Other Income SourcesrTypes Not Listed: 

2 

Self Employment: __ 

Social Security: circle (SSA, SSDI, SSI) 

Alimony/Partner Support: __ 

Veteran's Benefits: 

Rental/Real Estate Income: 



Income: (continued) 
Provide information for any CHECKED INCOME source (from page 2) 

Type of Income: 
(From Checked Box) 

Employer/Address OR 
Agency 

(Ex: Social Security/DHHS) 

Amount 
Received 

$ 

$ 

$ 

$ 

Weekly/Bi-weekly 
or Monthly 

Name of person 
Receiving Income 

Do you receive a regular contribution (three or more times a year is regular), monetary or not from other 
people/sources? Yes No 

If you answered YES, from whom? 
----

Amt.$ __ _ How Often? __ _ 

HOUSEHOLD ASSETS 

Check any that apply: 

If you have none of the assets listed below, you hereby certify thjs household has no assets. 

Signature 

Checking Accounts: __ _ Savings Accounts: __ CDs, Money Market Accounts: __ 

Stocks: 
---

Bonds:__ IRAs or other Retirement Accounts: __ 

Life Insurance (Whole): __ Annuity Account: __ Real Property _____ _ 
(Suitable for Occupancy)

Direct Express/EST/Pre-paid Debit Card: __ Any other Asset not Listed: __ 

Provide information below for any CHECKED asset: Attach a separate page if necessary. 

Asset Type Balance of Account 
(From checked Box) or Value of Asset 

$ 

$ 

$ 

$ 

$ 

Account# 

3 

Bank or 
Company Name 

Whose Name is. 
on the Account? 



Disposal of assets: 

In the past 2 years: Have you sold/disposed of any property more than $5,000 Yes No 

Property (Real Estate) __ Any other asset: (Example: Given away money to relatives __ _ 
Created an Irrevocable Trust Account(s) etc.) 

Provide information below for any CHECKED sold/disposed asset: (Attach separate page if necessary) 

Property 
Type 

Date of 

I 

Sale/Disposmon 
Appraised 

Market Value 
Amount Property Mortgage 

Sold for Balance Due 

YOUR HOUSING HISTORY 

Net Gain 
Actual Amt. Rec'd 

I I 

List your housing history for the past FIVE years. Start with present housing 

Attach a separate page if necessary. 

Landlord's Name: 

& Address** 

(Provide both) 

Your Address 

(While Renting) 

Length of Tenancy 

(month/year) 

From To 

Your Name 

on Lease? 

Yes/No 

Staying w/ 

Family/Friends 

Yes/No 

**Property owners names/address information can be obtained by contacting city assessor or 

on-line property records/tax cards where rental property is located if you cannot recall this 
information. 
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APPLICANT CERTIFICATION 

Giving True and Complete information 

I certify all the information provided on household composition, income, and family assets, is accurate and complete to the 

best of my knowledge. I have reviewed this application form and certify that the information shown is true and correct. I 

acknowledge that I have read the form "THINGS YOU SHOULD KNOW" and the rights under the Violence Against 

Women Act (VAWA) and have initialed here to confirm that. 

lnitial(s) 

Reporting on Prior Housing Assistance 

I certify I have disclosed where I received any previous Federal or state housing assistance and whether any money is 

owed. I certify with this previous assistance I did not commit any fraud, knowingly misrepresent any information, or vacate 

the unit in violation of the lease. 

lnitial(s) 
Criminal and Administrative Actions for False Information 

I understand that knowingly supplying false, incomplete, or inaccurate information is punishable under Federal or State 

criminal law. I understand that knowingly supplying false, incomplete, or inaccurate information is grounds for denial of 

this application or termination of housing assistance or termination of tenancy. 

Determination of Eligibility lnitial(s) 
I understand that this is only my "Initial Application" and that I will be required to update, information so the Housing 

Authority can determine my eligibility for the housing assistance programs prior to receiving assistance. 

lnitial(s) 

In accordance with HUD policy, ALL Rochester Housing Authority 

Developments, offices, and common areas/grounds are SMOKE-FREE. 

HUD has declared that medical marijuana is considered federally illegal, regardless of state 

law, and considered an illegal drug. 

How did you hear about RHA  (check all that apply) Agency 

Current Resident lnternet/Facebook Radio/Newspaper 

Other(?) ___ _ 
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Friend/Family 

Community Posting 















Failure to Sign the Consent Form 

Failure to sign any required consent form may result in the denial of 

assistance or termination of assisted housing benefits. If an 

applicant is denied assistance for this reason, the O/A must follow 

the notification procedures in Handbook 4350.3 Rev. 1. If a tenant 

is denied assistance for this reason, the O/A must follow the 

procedures set out in the lease. 

Conditions 

No action can be taken to terminate, deny, suspend or reduce the 

assistance your household receives based on information obtained 

about you under this consent until the O/A has independently 1) 

verified the information you have provided with respect to your 

eligibility and level of benefits and 2) with respect to income 

(including both earned and unearned income), the O/A has verified 

whether you actually have (or had) access to such income for your 

own use, and verified the period or periods when, or with respect to which 

you actually received such income, wages, or benefits. 

A photocopy of the signed consent may be used to request the 

information authorized by your signature on the individual consent 

forms. This would occur if the O/A does not have another 

individual verification consent with an original signature and the 

O/A is required to send out another request for verification (for 

example, the third party fails to respond). If this happens, the O/A 

may attach a photocopy of this consent to a photocopy of the 

individual verification form that you sign. To avoid the use of 

photocopies, the O/A and the individual may agree to sign more 

than one consent for each type of verification that is needed. 

The O/A shall inform you, or a third party which you designate, 

of the findings made on the basis of information verified under this 

consent and shall give you an opportunity to contest such findings 

in accordance with Handbook 4350.3 Rev. 1. 

The O/A must provide you with information obtained under this 

consent in accordance with State privacy laws. 

If a member of the household who is required to sign the consent 

forms is unable to sign the required forms on time, due to extenuatingcircum-

Penalties for Misusing this Consent: 

stances, the O/A may document the file as to the reason for the delay and 
the specific plans to obtain the proper signature as soon as possible. 

Individual consents to the release of information expire 15 months 
after they are signed. The O/A may use these individual consent 
forms during the 120 days preceding the certification period. The 
O/A may also use these forms during the certification period, but 
only in cases where the O/A receives information indicating that 
the information you have provided may be incorrect. Other uses are 
prohibited. 

The O/A may not make inquiries into information that is older than 12 
months unless he/she has received inconsistent information and has 
reason to believe that the information that you have supplied is 
incorrect. If this occurs, the O/A may obtain information within the last 
5 years when you have received assistance. 

I have read and understand this information on the purposes 

and uses of information that is verified and consent to the 

release of information for these purposes and uses. 

Name of Applicant or Tenant (Print) 

Signature of Applicant or Tenant & Date 

I have read and understand the purpose of this consent and its 

uses and I understand that misuse of this consent can lead to 

personal penalties to me. 

Name of Project Owner or his/her representative 

Title 

Signature & Date 

cc:Applicant/T enant 

Owner file 

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or improper 
uses of information collected based on the consent form. 

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who 
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a 
misdemeanor and fined not more than $5,000. 

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be 
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use. 

Original is retained on file at the project site ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3 
and HOPE II Notice of Program Guidelines 

form HUD-9887-A (02/2007) 



0MB Control # 2502-0581 
Exp. (11/30/2015) 

Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This form is to be provided to each applicant for federally assisted housing 

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 

organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 

issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update, 

remove, or change the information you provide on this form at any time. You are not required to provide this contact information, 

but if you choose to do so, please include the relevant infonnation on this fonn. 

D Check this box if you choose not to provide the contact information.

Applicant Name: 

Mailing Address: 

Telephone No: Cell Phone No: 

Name of Additional Contact Person or Organization: 

Address: 

Telephone No: Cell Phone No: 

E-Mail Address (if applicable): 

Relationship to Applicant: 

Reason for Contact: (Check all that apply) 

□ Emergency □ Assist with Recertification Process

□ unable to contact you □ Change in lease terms

□ Termination of rental assistance □ Change in house rules

Eviction from unit □ Other:

□ Late payment of rent

Commitment of Rousing Authority or Owner: If you are approved for bousing, this information will be kept as part of your tenant file. If issues 
arise during your tenancy or if you require any services or special care, we may contact tbe person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you. 

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law. 

Legal Notification: Section 644 of tbe Housing and Community Development Act of 1992 (Public Law I 02-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant's application, the housing provider agrees to comply with the non-discrimination and equal opporrunity 
requirements of 24 CFR section 5. 105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and tbe prohibition on 
age discrimination under the Age Discrimination Act of 1975. 

I 
Signature of Applicant Date 

The information collection requirements contained in this fonn were submitted 10 the Office of Management and Budget (0MB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The 

public reponing burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed. and completing 
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation 10 require housing providers 
panicipating in HUD's assisted housing programs lo provide any individual or family applying for occupancy in HUD-assisted housing witl1 the option to include in the application for occupancy the name, 
address. telephone number, and other relevant infonnation of a family member, liicnd, or person associated with a social, health. advocacy, or similar organization. The objective of providing such 
infonnation is 10 facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the lenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential infom1ation. 
Providing the information is basic 10 the operations of the HUD Assisted-Housing Program and is voluntary. It supports starutory requirements and program and management controls that prevent fraud, 
waste and mismanagement. In accordance with the Paperwork Reduction Act. an agency may not conduct or sponsor. and a person is not required to respond to. a collection of infonnation. unless the 
collection displays a currently valid 0MB control number. 

Prin<y Statement: Public L:lw 102-550, authorizes the Depanmcnt of Housing and Urban Development (HUD) to collect all the infonnation (except the Social Security Nuniber (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions. 

Fann HUD- 92006 (05/09) 



0MB No. 2577-0266 Expires 04/30/2023 

U.S. Department of Housing and Urban Development 

Office of Public and Indian Housing 

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS 

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes 

per response. This includes the time for respondents to read the document and certify, and any record keeping burden. This 

information will be used in the processing of a tenancy. Response to this request for information is required to receive 

benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays 

a currently valid 0MB control number. The 0MB Number is 2577-0266, and expires 04/30/2023-

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 
• Public Housing (24 CFR 960)

• Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

• Section 8 Moderate Rehabilitation (24 CFR 882)

• Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public 

Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or 

involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is 

maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs) 

and their management agents to verify employment and income information of program participants, as well as, to 

reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in 

ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct 

amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD 

regulations at 24 CFR 5.233. 

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the 

conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what 

information the PHA is required to provide HUD, who will have access to this information, how this information is used 

and your rights. PHAs are required to provide this notice to all applicants and program participants and you are 

required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form. 

What information about you and your tenancy does HUD collect from the PHA? 

The following information is collected about each member of your household (family composition): full name, date of 

birth, and Social Security Number. 

The following adverse information is collected once your participation in the housing program has ended, whether you 

voluntarily or involuntarily move out of an assisted unit: 

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed

(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges

such as damages, utility charges, etc.); and

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

3. Whether or not you have defaulted on a repayment agreement; and

4. Whether or not the PHA has obtained a judgment against you; and

5. Whether or not you have filed for bankruptcy; and

6. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease

violations, criminal activity, etc.) as of the end of participation date.

08/2013 Form HUD-52675 
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