
State Tax Form 132 FF                  WARRANT NUMBER ____________ 

         ______________________________

          DO NOT WRITE IN THIS SPACE                                         
           RECEIVED 

 

                                         

      PRO        PG          LINE  

 

THE COMMONWEALTH OF MASSACHUSETTS 

TOWN OF EAST BRIDGEWATER 

OFFICE OF BOARD OF ASSESSORS 
             

APPLICATION FOR PAYMENT IN FULL OF AN 

APPORTIONED BETTERMENT ASSESSMENT 

 

FISCAL YEAR _________ 

 

PURSUANT TO GENERAL LAWS, CHAPTER 80 SECTION 13 

 

To The Board of Assessors: 

 

I, __________________________________________________________________ 

                      NAME OF ASSESSED OWNER 

 

Being owner of the land assessed, hereby request that the amount remaining 

 

unpaid of the ____________________________ assessment on                                                        
   BETTERMENT       STREET AND NUMBER 

 

and (shown as Lot _______ on a plan ________________________________________ 
                  NUMBER                                 ENTITLED 

                                                      

by _______________________________________________ dated ________________) 
                              SURVEYOR                      MONTH AND YEAR 

                                                         

BE PAYABLE IN FULL on the ____________ of ____________, _____ 
                            DAY                 MONTH           YEAR 

 

Subscribed this _________________ day of __________________________, _______. 

 

Signature of Person Assessed _______________________________________________ 
                                             NAME IN FULL 

 

 

*The date of commitment must be on or after the date this application is 

received by the Board of Assessors. 

 

G.L. Ch. 80 s. 13 in part: Notwithstanding a prior apportionment, the 

assessors, upon written application of the owner of the land assessed, shall 

order that the amount remaining unpaid of any assessment be payable in full 

forthwith and shall commit said amount together with interest thereon from 

thirty days after commitment of the original assessment, with their warrant 

therefor, to the collector for collection. 

 

PARTY TO BE CONTACTED _______________________________________ 

 

DAY PHONE NUMBER _____________________________________ 

 
THIS FORM APPROVED BY THE COMMISSIONER OF CORPORATIONS AND TAXATION 
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