New Hampshire 2016
Department of MS-DT

Revenue Administration

DEFAULT BUDGET OF THE TOWN

" RSA 40:13, IX (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 political subdivision.

This form was posted with the warrant on: 01/25/2016

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.

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) 230-5090
Fax: (603) 230-5947
http://www.revenue.nh.gov/mun-prop/

 ENTITY'S INFORMATION |

. Muh‘i‘cipa‘lity: IMILFORD  County lHILLSBOROUGH { -

 LastName

| ?IJack | Sheehy

_ Street Néme‘ - - _PhohélNumkbeirk

| l'Union 5q | ](603) 249-0640 .

mail (op.tio‘nfakl)k“ : ; . | |
'ljjsheehy@milford.nh.gov I -
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New Hampshire 2016
Department of MS-DT

Revenue Administration

1. CERTIFY THIS FORM

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.

Preparer's Last Name Date

01/25/2016

Preparer's First Name

Jack Sheehy

2, SAVE AND EMAIL THIS FORM
Please save and e-mail the completed PDF form to your Municipal Advisor.

3. PRINT, SIGN, AND UPLOAD THIS FORM

This completed PDF form must be PRINTED, SIGNED, SCANNED, and UPLOADED onto the Municipal Tax Rate
Setting Portal (MTRSP) at http://proptax.org/nh/. If you have any questions, please contact your Municipal
Bureau Advisor.

GOVERNING BODY CERTIFICATION
Under penalties of perjury, | declare that | have examined the information contained in this form and to the best
gf my belief it is trug, correct and complete.

Governing Body or Committee Member's Signature and Title

Governing Body or Committee Member's Signature and Title

0y

(9

Governing Body or Committee Member's Signature and Title

Senall,

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

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

Governing Body or Committee Member's Signature and Title
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