
TOWN OF MEDWAY 
 

REQUEST FOR TAX PAYMENT INFORMATION 
 

CONTACT INFORMATION:      

 Name: ___________________________________________________________________ 

 Mailing Address:     _________________________________________________________ 

         _________________________________________________________ 

 Email ____________________________________________________________________ 

 

PROPERTY INFORMATION:      Calendar Year(s): ________________________ 

Address: _________________________________________________________________ 

Name of Owner: ___________________________________________________________ 

 

EXCISE INFORMATION: (please note if the vehicle is Leased)    

Plate Number(s): _____________,  Owner _____________________ 

Plate Number(s): _____________,  Owner _____________________ (if different or write “same”) 

Plate Number(s): _____________,  Owner _____________________(if different or write “same”) 

Plate Number(s): _____________,  Owner _____________________(if different or write “same”) 

Plate Number(s): _____________,  Owner _____________________(if different or write “same”) 

Plate Number(s): _____________,  Owner _____________________(if different or write “same”) 

( Due to Drivers Privacy Protection Act the address on the vehicle must match contact’s mailing address) 

 

( CHECK ONE) 

MAIL             EMAIL     PICK UP 

 

We have up to 10 days to provide this information. We try our best to get it out to you between 2-4 days. 


