
 

 

Town of Southwick 

Municipal Lien Certificate Request 

$25 per parcel   Make checks payable to:  Town of Southwick 

Address of Parcel:    

Parcel Number:        

Requestor’s Name:    

Requestor’s Phone:    

Requestor’s Address:  

        

        

Closing/interest date:  

Reason for Request:   

New Owner:            

Self-addressed stamped envelope is REQUIRED for return of your MLC.  

Requests not accompanied by a check and/or SASE will not be processed. 

 

Assessor’s office only: Confirmed Parcel # 

______________________________________________________________ 
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