TOWN OF IPSWICH

IPSWICH, MASSACHUSETTS 01938
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ASSESSORS OFFICE (978) 356-6603
25 GREEN STREET

ABUTTER LIST REQUEST FORM

Date requested:

Requested by:

Mailing address:

Email address:

Phone number:

Subject Property address:

Subject Parcel ID:

Owner(s) name:

Number of feet required:

Board/Commission requesting list:

Signature of requester:

The Board of Assessors of the Town of Ipswich do hereby certify, in accordance with the provisions of Section 10 and 11 of Chapter 808 of the Acts of 1975, that the
following named person, firms and corporations are parties in interest, as in said section 11 defined, with respect to the premises herein above described.

X

Certified by: Assessors Office

The Assessor’s Office has up to 10 days to complete the list. List is valid for sixty days only from date of issue.



