
___________________________________ 
Date 
 
 
 
Belmont Assessors’ Office 
19 Moore Street 
PO Box 56 
Belmont, MA  02478 
 
Dear Sir/Madam: 
 

REQUEST FOR PAY-OFF FIGURE 
 
The property located at _____________________________________________________, currently owned by 
                                                                                      Property Address 
 
____________________________________________________________, Belmont, MA, has a lien(s) on it for: 
                                            Property Owner(s) 
 
 Deferred Taxes. 
 
 MWPAT (Mass. Water Pollution Abatement Trust) Betterment. 
 
 Sewer Betterment. 
 
 Street Betterment. 
 
I am requesting the calculation of a pay-off figure with an intended date to pay off the deferred taxes  
 
and/or betterment(s) of __________________________________. (The date is needed in order to calculate 
                                                                            Date 
 

the accumulated interest.) 
 
Please send the response of the figure to the following contact person and address or fax number: 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
Thank you. 
 
 
_______________________________________________    _______________________________ 
   Name of Requestor                                                                             Phone Number 
 
Please note:  The pay-off figure will be available within 3 to 5 business days from the Assessors’ Office date 
of receipt of request. 
 
Form can be faxed to the Assessors’ Office at 617-993-2771. 


	Date: 
	Property Address: 
	Property Owners: 
	Date_2: 
	Please send the response of the figure to the following contact person and address or fax number 1: 
	Please send the response of the figure to the following contact person and address or fax number 2: 
	Please send the response of the figure to the following contact person and address or fax number 3: 
	Name of Requestor: 
	Phone Number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


