
TOWN OF LYNNFIELD 
                                               BOARD OF ASSESSORS 
                                                     55 Summer Street 
                                                   Lynnfield, MA 01940 
                                      Ph:781-334-9450       Fax:781-334-9419 
 
 
                     REQUEST FOR CERTIFICATION OF ABUTTER’S LIST 
 
                                                To be submitted to (check one) 
 
                                    _______Board of Appeals 
                                    _______Board of Health 
                                    _______Conservation Commission 
                                    _______ Planning Board 

_______ Other________________ 
         
 
 If this form is not complete it will be returned. 

 
Fee:  $5.00 for first five pages $1.00 each consecutive page 
 
 
Property owner of record:       _______________________________________ 
 
Address of Property:    ____________________________________________ 
 
Assessor’s Map # _____________   Parcel #_________________ 
 
Name of Applicant (print) __________________________________________ 
 
Applicant Address _______________________________________________ 
                                                                        (No. & Street) 
                               _______________________________________________ 
                                                                        (City/Town & State) 
Applicant’s Telephone  ________________________ 
 
 
CERTIFIED LIST WILL BE PROVIDED WITHIN SEVEN TO TEN WORKING 
DAYS                                                
---------------------------------------Assessors Use Only---------------------------------------------
                                     
Certified by:   _______________________________ 
 
Date:               _______________ 
 


