
  

       BOARD OF ASSESSORS  

         Telephone: 781-270-1650 

         FAX            781-270-1775 

 

 

 

 ________________________________ 

MAP & PARCEL 

 

 ________________________________ 

STREET LOCATION 

 

 

 

 

Dear Taxpayer: 

 

In order for this office to properly bill the owner of record or an authorized 

representative of the property indicated, the property owner must confirm all 

mailing address changes in writing. 

 

Please indicate below in whose name (include “in care of” if required) and to 

what address you want the bill to be sent. 

 
 

    

 

 

   _______________________________________________________________ 

      Name 

 

 

 

   _______________________________________________________________ 

     Mailing address (PO Box, c/o etc) 

 

 

   _______________________________________________________________ 

   Town/City   State    Zip 

 

 

 

 

 __________________________________      _______________ 

Signature of Owner/Authorized Agent       Date 

 

  ____________________________________ 

    Title 

 

 


