New Hampshire 2015
Department of MS-DS

Revenue Administration

DEFAULT BUDGET OF THE SCHOOL
Default Budget for the Fiscal Year from July 1,2015 to June 30, 2016

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 thewarranton:| [ / /6 / /5

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-26 or MS-27) 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/
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New Hampshire

Department of
Revenue Administration

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

Amy Ransom
— N )
Preparer's Signatyre 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.

SCHOOL BOARD (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.

8%- AL //%\,7//1//

School Board or Committee Member's ﬁﬁgnature and Title

ngﬂa»o (D My

School Board or Committee Member's Signature and Title

School Board o mittee Member's Signature ané Title

School Board or Committee Member's Signature and Title

School Board or Carrwrﬁttee Member's Signature"énd Title

School Board or Committee Member's Signature and Title

School Board or Committee Member's Signature and Title

School Board or Committee Member's Signature and Title

School Board or Committee Member's Signature and Title

School Board or Committee Member's Signature and Title

School Board or Committee Member's Signature and Title

School Board or Committee Member's Signature and Title

School Board or Committee Member's Signature and Title

School Board or Committee Member's Signature and Title

e Submif Please save and e-mail the completed PDF form to your Municipal Account Advisor:
Pi‘int o Michelle Clark: michelle.clark@dra.nh.gov

o Jamie Dow: jamie.dow@dra.nh.gov
o Shelley Gerlarneau: shelley.gerlarneau@dra.nh.gov
e 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 AND PROPERTY DIVISION
P.0. BOX 487, CONCORD, NH 03302-0487
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