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                           Office of the

         Board of Assessors

     210 College Highway, Suite 6                                                                                

                     Southampton, MA  01073

       Phone (413) 527-4741 * Fax (413-529-1004
               assessor@townofsouthampton.org                                                             
CERTIFIED ABUTTERS LIST REQUEST
Date:  ____________________ 
Parcel ID: ________________Location of Property: _______________________________
Owner of Record: _ ___________________________________________ ______________

For which Board: ___________________________________________________________
Feet:  ____________________________

Reason for Request:  ________________________________________________________

Contact Person: ________ ___________________________________________________
Email: _____________________________________ Phone: ________________________

PLEASE ALLOW 10 BUSINESS DAYS FOR PROCESSING

Cost:  $25.00 per list
------------------------------------------------------------------------------------------------------- 
Total due: ________________
(Payable at the time of request, unless other arrangements have been made)
 PAID:   CASH     ______
  CHECK #______    Payable to: Town of Southampton
