
 

 

                         

                    ROCHESTER CITY WELFARE 

                                             City Hall 
                                                    31 Wakefield Street 
                                  Rochester, New Hampshire 03867 
                           Tel: (603) 332-3505/Fax: (603) 335-7592 

                 Welfare.department@rochesternh.net 

 

   

 

 

                                                                                                                SSHHEELLTTEERR  AAGGRREEEEMMEENNTT  
 

 

The City of Rochester has assisted and/or supports your entrance into a homeless 
shelter to meet your sheltering needs.  The City financially and/or supports homeless 
shelters and as such, is considered a form of assistance.  While receiving homeless 
services from the shelter, it is our intention to assist you to prevent future homelessness. 
 Therefore, by accepting the shelter stay, you agree to shelter policies and rules, 
including participating in a case plan with the shelter case worker(s.)  Refusal to accept 
the provided homeless shelter option or noncompliance  resulting in involuntary exit 
from the shelter or voluntarily exiting yourself from the shelter without a reasonable 
long term housing option will result in immediate suspension of all financially assisted 
temporary housing  assistance rendered by the Welfare Department from the City of 
Rochester.  A sanction or denial letter will be issued.  Other forms of nonfinancial 
temporary housing services assistance will continue to be considered, including 
potential first months rental assistance and referrals to other homeless shelter facilities.   

 

 
I, ________________________________ have read the above and have had it explained to 
me by a member of the Welfare staff.  I understand the content and agree to the terms.  I 
recognize that non-compliance with any of the above could result in my losing all 
voucher related emergency housing assistance from the Welfare Department. 

 
 
 

 
 

_______________________________________                                     _________________ 

                     Client’s Signature                                                                                Date 
 

 

 _______________________________________                                     _________________ 

                 Welfare Director/Official                                                                       Date 
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