
   
           TOWN OF MATTAPOISETT 

  Board of Assessors 
   16 Main Street   P.O. Box 435 
       Mattapoisett, MA  02739 
 

    Tel (508) 758-4106    Fax (508) 758-3030      
 
 
 
 
 
 

ABUTTERS REQUEST FORM 
 
 
 
 

Please check appropriate block   100 feet ________    200 feet_________     300 feet_________ 
 
Name of Requester: _____________________________________________________________ 
 
Name of Parcel Owner: __________________________________________________________ 
 
Parcel Address: ________________________________________________________________ 
 
Map___________________  Lot_____________________ 
 
Date Requested: ________________________________________________________________ 
 
Date Required: _________________________________________________________________ 
 
Cost $25.00 
 
Mailing labels are available for an additional $5.00 fee. 
 
Phone #______________________________________ 
 
Email   ______________________________________ 
 
 
 
Thank you, 
 
Mattapoisett Board of Assessors 
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