
TOWN OF MOULTONBOROUGH 
6 HOLLAND STREET 
PO BOX 15 
MOULTONBOROUGH, NH  03254 
(603) 476-2347 

 
NAME:  BIRTH DATE:  

 (Last)                              (First)                                (Middle)   
SPOUSE/ 
PARTNER: 

 
BIRTH DATE: 

 

 (Last)                              (First)                                (Middle)   

      (if different) 
If renting, who is your landlord?  Apt. No.  

    

DATE MOVED TO MOULTONBOROUGH:  Telephone No.  

  

FORMER ADDRESS:  

  

CHILDREN’S SCHOOL:  

       (if applicable) 

CHILDREN’S NAMES:  BIRTH DATE:  

  (if living with you)    

    

    

    

    

EMPLOYER:  LOCATION:  

SPOUSE/PARTNER’S 

EMPLOYER: 

 

LOCATION: 

 

 
Is Moultonborough residence winterized for year-round living, and does it have year-round access by car? YES  NO  

Are you claimed as a dependent on someone else’s Federal Income Tax Report (1040 or 1040A)? YES  NO  

If YES, what is their residence?   

What address will be used on your Federal Income Tax Report (1040 or 1040A)?  

 
 

 
I certify under penalty of perjury that the above information is true and complete to the best of my/our 
knowledge, and that it is my/our intention to make Moultonborough my/our permanent place of abode. 
I further authorize the Town of Moultonborough to make inquiries to verify the information furnished 
on this application. 

DATE:  SIGNATURE:  

  
SIGNATURE: 

 

 

STREET ADDRESS:  

  

MAILING ADDRESS:  

RESIDENCY FORM 
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