U .

of Strafford County

REQUEST TO REMOVE HOUSEHOLD MEMBERS FROM APPLICATION

Applicant Name: Date of Request:

Please list, the information of the person(s) you wish to have removed from the application.

1) Name: Date Exited:

New Address:

Reason:

2) Name: Date Exited:

New Address:

Reason:

3) Name: Date Exited:

New Address:

Reason:

4) Name: Date Exited:

New Address:

Reason:

**Verification may be needed for person that moved out.**

Applicant Signature: Date:

**OFFICE USE ONLY**

COR listed on EAP Application: Case #:
Staff Member: Date:
Phone: 603-435-2500 Email: Capdoveroutreach@straffordcap.org

Fax:  603-749-3718 Revised July 2023



