
 __________________________________ Administrative Assistant to the Board of 
Assessors of the City of New Bedford, do hereby certify that the names and addresses as 
identified on the attached -Abutters List" are duly recorded and appear on the most recent 
tax. 

Date: 

SUBJECT PROPERTY: MAP _________ LOT

 _______________  

LOCATION _________________________________________________________________  

OWNER'S NAME _____________________________________________________________  

MAILING ADDRESS ___________________________________________________  

CONTACT PERSON ___________________________________________________________  

TELEPHONE NUMBER__ _____________________________________________  

REASON FOR REQUEST 


