Clty Of Framlngham BOA Department Stamp

150 Concord Street
Framingham, MA 01702
508.532.5415

REQUEST FOR ABUTTERS
Date of Request:
Property owner:
Property location:
Parcel ID: ) B B

Please Specify Radius in ft:

Requesting Board /Department:
(ABUTTERS LIST WILL BE DELIVERED TO ABOVE REFERENCED BOARD/DEPARTMENT)

APPLICANT INFORMATION:

Name:

Address:

Phone:

Email Address:

FEE: $50 per list. PAYMENT OPTIONS:
>le“av on line: https://epay.cityhallsystems.com?key=framingham.ma.us&type=ar
Pay by check or cash. Payment due at time of request. (*additional fee may apply, if non-standard list)

THE LIST IS VALID FOR 90 DAYS FROM CERTIFICATION DATE. BOARD OF ASSESSORS RESERVES 10
WORKING DAYS TO PROVIDE ALL CERTIFIED LISTS OF ABUTTERS.



	1: 
	2: 
	3: 
	Please Specify Radius: 
	Requesting BoardDepartment: 
	Name: 
	Address 1: 
	Address 2: 
	Phone: 
	Email Address 1: 
	PARCEL ID 1: 
	PARCEL ID 2: 
	PARCEL ID 3: 
	PARCEL ID 4: 


