
 
 

Request for Municipal Lien Certificate Form 
 
 

Requestor’s Information: 
Name:_____________________________________________________ 
 

Telephone:_________________________________________________ 
 

Email Address:______________________________________________ 
 

Requestor’s Address:_________________________________________ 
 

 
 
 
 

Property Information: 
Residential or Commercial/Industrial:____________________________ 
 

Street Address of Property:____________________________________ 
 

Parcel ID (Found via Assessor’s):_______________________________ 
 

Owner(s) as of January 1st, Present Year:_________________________ 
__________________________________________________________ 
 

 
 
 
 
 

Please note: All fields are required. 
 

Please send completed form with check to: 
Tax Collector’s Office, 55 Main Street, Westford, MA 01886 

 
You must include a stamped, self-addressed envelope with your request if mailing. 

Town of Westford 
Tax Collector/Treasurer’s Office 

55 Main Street 
Westford, MA  01886 

978-692-5506 
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