
Date:  _ ____________________________________________________________

Name:  _ ___________________________________________________________

Email:  _____________________________________________________________

Mailing Address:	 ___________________________________________________

	 ___________________________________________________

Date of Birth:	 _______________________________________________________

Phone Number:  _____________________________________________________

Last 4 of Social:  

Are you currently collecting NH Unemployment Benefits?	 □ YES	 □ NO

WorkNowNH INTAKE FORM

NHES 0353    R-09/22

Staff Use Only

Eligible for WorkNowNH

□ YES	 RID#____________________ 	 □ NO

Date of Eligibility_ __________________________

Appointment_ _____________________________

Assigned ECS/Location______________________

Please send completed form to WorkNowNH@nhes.nh.gov
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