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Rochester Housing Authority 
Property Manager - Holly Beauchesne 

Phone: (603) 332-3674 - Fax: (603) 332-3675 

E-Mail: hollyh@rhanh.org 

ZERO EARNED INCOME FORM 

I __________ do not have any earned income from employment. I 
agree to inform the Rochester Housing Authority with-in ten ( 10) days of 
receiving wages from employment of any kind. 

► YES_ NO __ : Does anyone outside your household give you money
directly to pay your bills or for groceries? ( who, how often, how much
and for what
purpose) __________________________ _

► YES __ NO __ : Does anyone outside your household pay bills directly
to the bill company or buy you groceries and drop them off to you? (who,
how often and to what companies)

MONTHLY EXPENSES,-;::;--•UIRED) 
Rent: Utilities: Cable/Internet: Cell Phone: Car Payment: 

$ $ $ $ 
Who Pays: Who Pays: Who Pays: Who Pays: Who Pays: 

Car Insurance: Medical Exp: Groceries: Other: Other: 
$ Who $ $ $ $ 
Pays: Who Pays: Who Pays: Who Pays: Who Pays: 

Head of Household Signature: ____________ Date . .:..: __ _ 

Co-Head Signature: _________________ Date: __ _ 

ROCHESTER HOUSING AUnlORITY - 77 OLDE' FARM LANE - ROCHESTER. NH ml867 
EXECUfJVEDIRECTOR -sTACEYPRICE 
PHONE: (6(>1)3:12-4126 -FAX: (f.0:�3.12-IX>19 

WWW.RHANH.ORG 
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