New Hdmpshire 2014
Department of
Revenue Administration MS-232

BUDGET OF THE TOWN/VILLAGE DISTRICT AS VOTED

Form Due Date: 20 Days after the TOWN/VILLAGE MEETING

Instructions
Cover Page
Select the entity type that you are filing for (Municipality or Village District)
Select the entity name from the pull down menu (County will automatlcally populate)
Enter the entity's contact information
Enter the preparer's information

Account Codes:
e Enter the Warrant Article Number(s) and other required information for each applicable account code
e Select the "Add Warrant Article" button to add additional Warrant Articles to the account code

For Assistance Please Contact:
DRA Municipal and Property Division
Phone: (603) 230-5090
Fax: (603) 230-5947
http://www.revenue.nh.gov/munc_prop/municipalservices.htm
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PREPARER'S 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.

Preparer's First Name Preparer's Last Name

Jack

Sheehy

3 %4/ / Diveerzn %,L‘,L/)Me/ 03/14/2014

Prepare W Date
to Certify Electronic Slgnature You are required to check this box and

provnde 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.

CERTIFICATION OF APPROPRIATIONS VOTED

This is to certify that the information contained in this form, appropriations actually voted by the town/
city meeting, was taken from official records and is complete to the best of our knowledge and belief..
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.

Governing Body Member's Signature and Title

Governing Body Member's Signature and Title

/&@w @M

Governing Bo; embers Signature and Title

4
/

Governing Body Member's Signature and Title

/@7L4V\

Governmg Body Member s Signature and T|t|e

Governing Body Member's Signature and Title

Governing Bpdy Member's ffgnature ang/Title

[ P

Governing Body Member's Signature and Title

G'o'fe?\ing BoWber’s Signature and Title

Governing Body Member's Signature and Title

)('JF‘}\\Q\/\\M -\<\\\ R(\\‘wm

Governing Body Member's S|gnature and fitle > >

Governing Body Member's Signature and Title

Governing Body Member's Signature and Title

Governing Body Member's Signature and Title

Please save and e-mail the completed PDF form to your Municipal Services Advisor:

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

s Jamie Dow: jamie.dow@dra.nh.gov

s Shelley Gerlarneau: shelley.gerlarneau@dra.nh.gov
* Jean Samms: jean.samms@dra.nh.gov

A hard-copy of this signature page must be signed and submitted to the NHDRA at the
following address:
NH DEPARTMENT OF REVENUE ADMINISTRATION
MUNICIPAL SERVICES DIVISION
P.O. BOX 487, CONCORD, NH 03302-0487

'
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