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MUNICIPAL LIEN CERTIFICATE REQUEST

DATE:

REQUESTED BY:

ADDRESS:

PHONE NUMBER:

OWNER OF RECORD JANUARY 1,

ASSESSED OWNER(S):

PROPERTY LOCATION:

MAP # PARCEL # EXT #

PLEASE MAKE $25 PER PARCEL CHECK PAYABLE TO: TOWN OF BREWSTER.
ALSO PLEASE INCLUDE A SELF-ADDRESSED, STAMPED ENVELOPE.

Please fill in the above information completely so that we may research the correct

parcel. If you need assistance, please contact the Assessor’s Office at (508) 896-3701
Ext. 1137.

Massachusetts State Law allows 10 business days from date of receipt to process Lien
Certificates.
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