New Hampshire 2015
Department of MS-DT

Revenue Administration

DEFAULT BUDGET OF THE TOWN

RSA 40:13, I1X (b) "Default budget" as used In this subdivision means the amount of the same appropriations as
contained in the operating budget authorized for the previous year, reduced and increased, as the case may be, by debt
service, contracts, and other obligations previously incurred or mandated by law, and reduced by one-time
expenditures contained in the operating budget. For the purposes of this paragraph, one-time expenditures shall be
appropriations not likely to recur in the succeeding budget, as determined by the governing body, unless the provisions
of RSA 40:14-b are adopted, of the local.palitical subdivision.

This form was posted with the warrant on:

Instructions

1. Use this form to list the default budget calculation in the appropriate columns,

; 2. Post this form or any amended version with proposed operating budget (MS-636 or MS-737) and the warrant.

i 3, Per RSA 40:13, X, (a), the default budget shall be disclosed at the first budget hearing.

For Assistance Please Contact;
NH DRA Municipal and Property Division
Phone: {603) 230-5080
Fax: (603) 230-5947
htto//www.revenue nh.gov/imun-prop/

Y MERRIMACK .

F.lrs_thame"" Lastamé:.‘f'zi-:'
Diane iDemers
_ StreetNo.. ' StreetName .. PhoneNumber il
16 School Street [t603) 485-4276

 Emall (optional)

ddemers@allenstownnh.gov
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»New Hﬂmp&'hire 2015
Department of MS-DT

Revenue Administration

PREPARER'S CERTIFICATION
Under penalties of perjury, | declare that | have examined the information cantained in this form

and to the best of my befief it Is true, correct and complete,

Preparer's First Name Preparer's Last Name

Diane ‘ Demers _

)oY f0emen 216 ot
- ‘Preparer's Signature and Title Date

Check to Certify Electronic Signature: You are required to check this box and provide
your name above, By checking this box, you hereby declare and certify that the electronic
signature above was actually signed by the Preparer and that the electronic signature is

valid.

GOVERNING BODY (OR BUDGET COMMITTEE PER RSA 40:14-B) CERTIFICATION
Under penalties of perjury, | declare that | have examined the information contained in this form

and to the best of my belief it is true, correct and complete,

ﬂmmeJ’%, 1/ 12/ 2015

Governing Body or Committee Member's Signature and Title

WU#?W sel ect man

Governing Body or Cornmittee Member's Signature and Title

/ﬁﬁﬁ Waﬁﬂlz} Sel ect nan

Gover’nlng Body or Committee Member's Signature and Title

Governing Body or Committee Member's Signature and Title

Governing Body or Committee Member's Signature and Title

Govearning Body or Committee Member's Signature and Title

Governing Body or Committee Member's Signature and Title Governing Body or Committee Member's Signature and Title

Gaverning Body or Committee Member's Signature and Title Governing Body or Cemmittee Member's Signature and Title

Governing Body or Committee Member's Signature and Title Governing Body or Committee Member's Signature and Title

Governing Body or Committee Member's Signature and Title Governing Body or Committee Member's Signature and Title

Please save and e-mail the completed PDF form to your Municipal Account Advisor;

~ Submit

o Michelle Clark: michelle.clark@dra.nh.gov

¢ Jamie Dow: jamie.dow@dra.nh.gov

+ Shelley Gerlarneau: shelley.geriarneau@dra.nh.gov
s Jean Samms: jean.samms@dra.nh.gov

A hard-copy of this signature page must be slgned and submitted to the NHDRA at the following

address:
NH DEPARTMENT OF REVENUE ADMINISTRATION
MUNICIPAL AND PROPERTY DIVISION
P.0. BOX 487, CONCORD, NH 03302-0487

MS-DTv1.102015 Page 10 of 10



http://www.rightsignature.com/documents/RNL29GJCK27P5CS2YPA7MM
http://www.rightsignature.com/documents/RNL29GJCK27P5CS2YPA7MM
http://www.rightsignature.com/documents/RNL29GJCK27P5CS2YPA7MM

Signature Certificate RightSignature

(3} Document Reference: RNL29GJCK27P5CS2YPA7 MM Easy Online Document Signing

Multi-Factor
Digital Fingerprint Checksum

Multi-Factor
Digital Fingerprint Checksum

Multi-Factor
Digital Fingerprint Checksum

Timestamp

Kate Walker
Party ID: 7YA4YAJ28LZEHG55HWGA4FR

IP Address: 65.175.133.144 ﬁ WZ ﬂg !
VERIFIED EMAIL: | kwalker@allenstownnh.gov -

cf 26c2ed02ad8552af ecc73f 1leda7d7d7ce9878c I||| E,Llj Fﬂmﬁﬂl mtﬂi'wmm I| |||

Jeffrey Gryval
Party ID: SMG22HJ534X3C3P5SMERS8

IP Address: 69.174.58.124 %9 w
VERIFIED EMAIL: | jgryval@allenstownnh.gov '

cf 57088a69188110488d1c4f bb0e615e812¢f 042 I||| E,L'_i mwm MEMMFHE& || |||
I 1

Jason Tardiff
Party ID: TEBMSPVINNISF6LFFX4ZUJ6

IP Address: 173.9.43.198 T v
VERIFIED EVMAIL: | jtardiff@allenstownnh.gov

0100551804ea544d151 bess2cd472r 38aas7903 | Mk BV Pl it iR I |

Audit

All parties have signed document. Signed copies sent to: Kate Walker, Jeffrey
Gryval, Jason Tardiff, and Shaun Mulholland.

Document signed by Jason Tardiff (jtardiff@allenstownnh.gov) with drawn
signature. - 173.9.43.198

Document viewed by Jason Tardiff (jtardiff@allenstownnh.gov). - 173.9.43.198
Document signed by Jeffrey Gryval (jgryval@allenstownnh.gov) with drawn
signature. - 69.174.58.124

Document viewed by Jeffrey Gryval (jgryval@allenstownnh.gov). - 69.174.58.124
Document signed by Kate Walker (kwalker@allenstownnh.gov) with drawn
signature. - 65.175.133.144

Document viewed by Kate Walker (kwalker@allenstownnh.gov). - 65.175.133.144
Document created by Shaun Mulholland (smulholland@allenstownnh.gov). -
64.222.96.214

This signature page provides a record of the online
activity executing this contract. Page 1 of 1



