
      701 Main Street, Suite 3, Lancaster, Massachusetts  01523 
 Telephone:  978-365-3326 ext: 1000    Facsimile:  978-365-3660   Email: assessors@lancasterma.gov 

Town of Lancaster 
Board of assessors 

Request for Certified Abutters List 

SUBJECT PARCEL:     ADDRESS:________________________________________________ 

 MAP:_________ PARCEL:________ 

    CURRENT OWNER:_________________________________________ 

REQUESTER’S NAME:     NAME:___________________________________________________ 

 MAILING ADDRESS:_________________________________________ 

 CITY:___________________________ STATE:________  ZIP:________ 

 PHONE#:____________________________ 

INTENDED USE:     CHECK APPROPRIATE BOX 

____CONSERVATION 
____PLANNING BOARD 

 ____ BOARD OF APPEALS (ZONING) 
 ____ BOARD OF HEALTH  
 ____ SELECT BOARD ____OTHER:_________________________ 

CERTIFIED LIST SHOULD BE: CHECK APPROPRIATE BOX 

____ EMAIL TO:____________________________________________ 
____ PICKED UP (WILL CALL WHEN READY) 
____ MAILED TO OWNER (Must include a self-addressed stamped envelope) 
____ MAILED TO REQUESTER (Must include a self-addressed stamped envelope) 
____ OTHER:________________________________________ 

______________________ _____________________________________________ 
DATE OF REQUEST SIGNATURE OF REQUESTER 

Please Note:  The Assessors Office has 10 business days to act on a request for a Certified Abutters List.  We will make 
every effort to process your request as quickly as possible. 
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