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BOARD OF ASSESSORS
REQUEST FOR ABUTTERS LIST

APPLICANT INFORMATION
NAME:       __________________________________






ADDRESS: __________________________________







        __________________________________






PHONE #:   ___________________________________

REQUEST FOR ABUTTERS LIST OF PARCELS WITHIN _______FEET OF PROPERTY

LOCATED AT ______________________________________________

MAP_______  BLOCK _______  LOT _______

REASON FOR REQUEST: ______________________________________________________

______________________________________________________________________

DATE OF REQUEST: ____/____/____

APPLICANT SIGNATURE: _____________________________________________________

AMOUNT DUE WITH APPLICATION:  $25.00
ELECTRONIC COPY (EXCEL SPREADSHEET):  TO YOUR FLASH DRIVE OR EMAILED

TO YOU:  AN ADDITIONAL $5.00 CHARGE.

EMAIL ADDRESS: _______________________________________________________

�








Town Offices


Buckley Center


65 East Main Street


Avon, MA 02322


(508) 588-0414


FAX (508) 559-0209


www.avon-ma.gov





BOARD OF ASSESSORS Warren B. Lane, Chairman Jonathan D. Madore, Clerk


Sam Kamel, Member





ASSISTANT ASSESSOR











