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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: ___________________ 
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Frederick Van Magness



Amendment Articles - Library Trustees 

TF100 - Library Common Trust 

I move that the Moultonborough Library Board of Trustees agree and 
affirm that the Trustees of Trust Fund received numerous donations as far 
back as 1937 to establish the Library Common Trust. Said funds and all 
future donations to be held by the Trustees of Trust Funds in fund TF100 in 
accordance with RSA 202-A:22 and RSA 31:27. Income from said fund 
shall be paid over to the Library Trustees when requested annually. Agents 
to Expend are Moultonborough’s Library Board of Trustees. In accordance 
with RSA 202-A:4c under Article 48 authorization at the March 9, 1994 
Town Meeting, the Library Board of Trustees by this motion formally 
accepts the collective donations, retroactive to the original creation of this 
fund and under the provisions herein noted.
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