
 
 

Income Tax Filing – Taxes Paid Request Form 
 

Requested Date:  _____________                       Year (s):  _______________ 
 
Name:     _______________________________________________ 
Address:  _______________________________________________ 
Phone #:  _______________________________________________ 
 

Please check:  RE Only               MV Only             Both RE & MV  
 

Real Estate Tax Information 
 

Owner (If different than above):  ________________________________________ 
Property Address (If different than above):  ________________________________ 
Parcel ID:  __________________________________________________________ 
 

MV Excise Tax Information 
 

If different than above: (spouse, child, leasing co.) 
 
Name(s) on Registration:     _______________________________________________ 
 

Plate #:  ________________   Plate #:  ________________ 
 
In order to receive your request in a timely manner please confirm how you would you like to 
receive this information; fax, email, US mail or pick up at the Treasurer/Collector’s Office.   
 
Fax number:  ______________________      
 
Please provide mailing address:  _____________________________ 
                                                     _____________________________                                                                                                
                  _____________________________ 
 
Email Address: _____________________ Date you would like to pick up:  __________________ 
 
If requesting information via email please email this form to treasurer@sudbury.ma.us or mail 
request to Town of Sudbury, Collector/Treasurer Office, 278 Old Sudbury Road, Sudbury, MA  
01776. 
 
If you have any further questions please contact the Collector/Treasurer’s Office @ 978-639-3376. 
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