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Written request for prior year taxes paid for income tax purposes 
   (Return to Town Hall by mail, fax or in person) 

Request Fee $5.00 
 

Date ____________________ 

 

Check All That Apply   

 

__________Request for Real Estate Taxes 

 

Assessed Owner(s):______________________________________________________________ 

       

                     ______________________________________________________________ 

 

Property Address(s):_____________________________________________________________ 

 

                                 _____________________________________________________________ 

 

 

__________Request for Motor Vehicle Excise Taxes: 

 

Registered Owner:      Year and Make of Vehicles: 

 

____________________________    ______________________________ 

____________________________    ______________________________ 

____________________________    ______________________________ 

____________________________    ______________________________ 

____________________________    ______________________________ 

 

Return Information: Check one 

__________ Mail to Address _____________________________________________________ 

__________ Fax to Number _____________________________________________________ 

__________Pick up at Town Hall 

 

Please allow 10 days for return  
 

 


