
 

 

 
 

Public Records request 
 
 
Please forward $5.00 for each request,  make check payable to: Town of Clinton 
 
 
Your Information: 
 
 Name ________________________________________ 
 
 Address ______________________________________ 
 
 City __________________, State _____  Zip _________ 
 
 
Information requested for: 
 

Real Estate  
 

Owners Name: _____________________________________ 
 
  Address: __________________________________________  
 

Personal Property 
 
  Business Name: ____________________________________ 
 
  Owner Name: ______________________________________ 
 
  Business Address: __________________________________ 
 
 
Specify requested information: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 

Your information request will be processed on the day it is received 

Voice (978) 365-4117 
Fax (978) 365-4104 

Board of Assessors 
242 Church Street 

Clinton, MA  01510-2624 


