Office of the Board of Assessors

PERSONAL PROPERTY ADDRESS City Hall » 375 Merrimack Street * Lowell, MA 01852
CHANGE/REQUEST P: 978.674.4200 + F: 978.970.4205
www.Lowellma.gov
IN ORDER FOR THIS OFFICE TO PROPERLY BILL THE OWNER(S) OR )
AUTHORIZED REPRESENTATIVE(S) OF THE FOLLOWING PROPERTY, PLEASE Ellen M. Brideau, MAA

ANSWER THE FOLLOWING COMPLETELY Chief Assessor

Ryan E. Rondeau, MAA

Deputy Chief Assesor

Amy Lombardo

Assessor

A. LOCATION OF PROPERTY:

Street No. Street Address Unit # City/State Zip Code

B. BUSINESS NAME, CONTACT & TELEPHONE NUMBER:

DBA Contact Name Telephone Number

C. OWNER(S) NAME(S) and MAILING ADDRESS:

D. THE NAME AND ADDRESS YOU WANT THE BILL SENT:

Email address

Name
Address
CITY State Zip Code
DATE:
Signature of Owner/Authorized Agent
TEL No: Email:

Please Print Name

PLEASE NOTE: REQUESTED CHANGES TO YOUR ACCOUNT MAY RESULT IN THE NEED TO REREGISTER YOUR ACCOUNT ONLINE
COMPLETED FORMS CAN BE MAILED TO THE ASSESSORS OFFICE, 375 MERRIMACK STREET, LOWELL, MA 01852.

INCOMPLETE FORMS WILL NOT BE PROCESSED. IT IS THE RESPONSIBILITY OF THE TAXPAYER TO CONTACT THE TREASURERS
OFFICE IF THE TAX BILL IS NOT RECEIVED. TAX BILLS ARE MAILED QUARTERLY (July 1-Octoberi-January 1-April 1)
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