
REQUEST FOR ABUTTER’S LIST 

Today’s Date: __________________________________________________________ 

Requester’s Name: ______________________________________________________ 

Mailing Address of Requester: _____________________________________________ 

Requester’s Contact Number: _____________________________________________ 

Address of Subject Property: ______________________________________________ 

Subject Property Parcel ID:     Map: __________ Block: __________ Lot: ___________ 

Requester’s Signature: ___________________________________________________ 

Do you wish the Abutter’s List to be? 

Emailed to: _______________________________________________________ 

Mailed to: ________________          or          Picked up: ___________________ 

Purpose: Building/ZBA (300’ Radius)   

ConCom (100’ Radius)  

Other (please specify)    _______________________ 

Date Completed: ________________________________________________ 

Completed By: __________________________________________________ 

Cost: $25.00 per report type and or per address - checks payable to Town of 
Hopedale.  Lists will not be emailed/mailed until payment is received. 

    PLEASE ALLOW TEN (10) BUSINESS DAYS FOR 
COMPLETION

Office of the 

Board of Assessors

Office of the Board of Assessors
P.O. Box 7

74 Hopedale Street
Hopedale, MA 01747

Tel. (508) 634-2203 x 224 FAX (508) 634-2200

                                         Do Not write below this line                                                   .
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