
THE COMMONWEALTH OF MASSACHUSETTS 
 

TOWN OF NORTH ATTLEBOROUGH 
 

 
APPLICATION FOR ABATEMENT OF ________ SEWER: ________ WATER: ________ ROAD 

 
     Must be filed with the Department of Public Works, 240 Smith Street, North Attleborough, MA  02760 

 
1. TAXPAYER INFORMATION: 
 

A. Name(s) of Assessed Owner: ____________________________________________________ 
B. Name(s) and Status of Applicant (if other than Assessed Owner): _______________________ 

____________________________________________________________________________ 
_______ Subsequent Owner (acquired title on ______________________________________) 
_______ Administrator/Executor  
_______ Other/Specify _________________________________________________________ 

C. Mailing Address and Telephone No.: 
____________________________________________________________________________ 
Address       Tel. No. 
 

2. PROPERTY IDENTIFICATION:  Complete using information as it appears on Notice of Betterment 
or Special Assessment: 

 
A. Notice No. _________________ 
B. Total Betterment of Special Assessment: $_____________________ 
C. Land Located at (street address): _________________________________________________ 
D. Description – Plat and Lot: ______________________________________________________ 

 
3. REASON ABATEMENT SOUGHT:  Check reason(s) an abatement is warranted and briefly explain 

why it applies. 
 

_______ Overassessment    _______ Other  Specify: 
 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

4. SIGNATURE(S):  
 

Subscribed this __________ day of __________________, 20___, under the penalties of perjury. 
  
Signature of applicant: _________________________________________________________________ 
 
If not individual, signature of authorized officer: ____________________________________________ 
           Title 
 
____________________________________________________________________________________ 
(Print or Type) Name   Address    Tel. No. 
 
Board of Public Works Abatement Approval in the amount of $____________ 
 
____________________          ____________________          ____________________Date: _________ 
         Chairman                                 Vice Chairman                        Third Member 
 
Cc; Assessors Office 
      Tax Collector 


