
FORM O 

WELFARE DEPARTMENT 

City of Berlin, NH 

WEEKLY REPORTING OF FINANCIAL RESOURCES & LIVING ARRANGEMENT 
FOR THE WEEK OF_______________________________ 

Any income in cash or in-kind earned this week by you or any other member of the 
household? _Yes _No 

Any income received this week by you or any other member of the household from other 
programs such as Unemployment Compensation, Workers Compensation, State Welfare 
benefits, Social Security and SSI benefits, Veterans benefits, Child Support payments 
_Yes _No 

Any income received this week by you or any other member of the household derived 
illegally or from gambling? _Yes _No 

Any income received this week by you or any other member of the household as a gift or 
loan? _Yes _No 

Any income received this week by you or any other member of the household from a tax 
refund or rebate? _Yes _No 

Is there a change in your living arrangement? Has anyone moved in with you that is not 
listed on your Application for Assistance?__ Yes__ No 

I hereby affirm that all responses to questions are true to the best of my knowledge and 
belief. 

I understand that if I knowingly give false information or withhold information related to 
my receipt of assistance, now or in the future, I may be prosecuted for a criminal offense. 

 

________________________  _______________________ 

   Date            Recipient’s Signature 

 
 


