
 

Town of Framingham  
Memorial Building, 150 Concord Street 

Framingham, MA 01702 

(508) 532 - 5415 
 

REQUEST FOR ABUTTERS 

 
Date of Request:   _____________________________________________ 
 
Property owner:  _____________________________________________ 
 
Property location:  _____________________________________________ 
 
Property ID:   MAP ________ BLOCK _________ LOT___________ 
 
Please Specify Radius:         _____________________________________________ 
 
Requesting Board/Department: _________________________________________ 

 
 
REQUESTER INFORMATION: 
 
Name:  __________________________  
 
Address: __________________________ 
 
  __________________________ 
 
Phone: __________________________  
 
Email Address: ________________________ 
 
 
*FEE: $45.00 per list, payment due at time of request. Check is payable to TOWN OF FRAMINGHAM. 
(* additional fee(s) may apply, if non-standard list is requested) 
 

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

Board of Assessor’s Stamp 
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