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TOWN OF DUXBURY, MASSACHUSETTS

Tax Title Payoff Request
DATE:

__________________


FROM:
_______________________
CONTACT:
_______________________

ADDRESS:
_______________________
MAILING:
_______________________


TOWN:
_______________________
STATE:
_______________________

ZIP CODE:
_______________________

TELEPHONE: ______________________
FAX:
____________________________

EMAIL:  _________________________________________________

This is a request for Tax Title Payoff on the following property:

Parcel Identifiaction Number:
_____ --- _____ --- ______

Owner of record:
________________________________________




________________________________________ 

Payoff Date:
___________________

Any additional information or notes:

878 Tremont Street, Duxbury, MA  02332-4499
(781) 934-1102

Fax (781) 934-9278

“The Mission of the Town of Duxbury is to deliver excellent services to the community in the most fiscally responsible and innovative manner while endeavoring to broaden our sense of community and preserve the unique character of our town.”

