
TOWN OF MOULTONBOROUGH 
NEW HAMPSHIRE 

TRUST/CAPITAL RESERVE FUND TRACKING FORM 
 

Please Complete the Form Below 

• Trust Fund/Capital Reserve Fund Name: ___________________________________________________ 
 

• TF/CR Account Number: __________________________________________________________________ 
 

• Date Created: ____________________________________________________________________________ 
 

• How Was the TF/CR Created (Donation By, Warrant Article, Town Meeting, etc): 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

• Initial Deposit: _________________________________________________________________________ 
 

• Description of Trust (Conditions, Restrictions, Can Be Used For, etc.): 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

• Agent to Expend (Who is Authorized to Approve Expenditures (Board, Person/Position, 
Committee)): _____________________________________________________________________________ 
 

• What Portions of Fund Can Be Spent (Principal, Interest Only, Both P&I, etc): 
___________________________________________________________________________________________ 
 

• Revision Date: ____________________________________________________________________________ 
 

• Conditions of Revision: ____________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

• Name of Person Filling Out This Form: _____________________________Date: ___________________ 

 

TF/CR Tracking Form 7-29-2025 



Frederick Van Magness
CR159

Frederick Van Magness
May 15, 2021 Town Meeting
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	How Was the TFCR Created Donation By Warrant Article Town Meeting etc 2: 
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	Date: August 12, 2025


