
TREASURER/COLLECTOR CERTIFICATION 

Page | 1 Received by:   _____________________________________      Date: ____________________ 

TOWN OF MEDWAY 
ZONING BOARD OF APPEALS 
155 Village Street 
Medway MA 02053

TO BE COMPLETED BY THE APPLICANT_____________________________________________________ 

Applicant/Petitioner(s): 

Property Owner(s): 

Site Address(es): 

Parcel ID(s): 

Registry of Deeds Book & Page No. and Date or Land Court Certificate No. and Date of Current Title: 

_____________________________________________________________________________________________________ 
Signature of Applicant/Petitioner or Representative Date 

FOR TOWN HALL USE ONLY 
To be filled out by the Treasurer/Collector: 

_____________________        ____________________________________________ 
Date Reviewed           Medway Treasurer/Collector 

Tax Delinquent:       Y  N 
Comments: 

 Phone: 508-321-4915 |zoning@medwayma.gov 
Zoning Board of Appeals | Town of Medway 

https://medwayma.gov/zoning-board-of-appeals/
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