
(Return to Town Hall by mail, fax or in person)

Date ____________________

Check All That Apply

____Request for CALENDAR YEAR (s) Real Estate Taxes:__________________

Assessed Owner(s):______________________________________________________

    

Parcel (s) account (s)  # (s): ________________________ ________________________

_________________________ ________________________

Property Address(s):____________________________________________________

                               _____________________________________________________

____Request for Motor Vehicle Excise Taxes Years:__________________________

Registered Owner: Driver License #: License Plate #:

First Middle Last

______________________________________________ ____________

______________________________________________ ____________

______________________________________________ ____________

______________________________________________ ____________

______________________________________________ ____________

Return Information: Check one

______  Mail to Address ___________________________________________________

______  Phone # to Pick up at Town Hall :_____________________________________

______  Email Address ____________________________________________________

Please allow 10 days for return 

Written request for prior year taxes paid for Income Tax purposes

Town of Hudson 78 Main St Hudson Ma 01749

Collector's Office 
Phone 978-568-9610  Fax:978-568-9648


