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TOWN OF MILLIS






Office of the Treasurer/Collector






900 Main Street, Room 109





Millis, MA  02054-1512

WATER/SEWER/STORMWATER 

CHANGE OF OWNER FORM 
EFFECTIVE DATE: ________________
The office of the Water/Sewer Clerk requests the authorization of the current property owner to update the owner for the property listed.

Please complete this form and return it to:

Treasurer/Collector’s Office  900 Main St.  Millis MA  02054

 or by email to mmcnamara@millisma.gov
We thank you in advance for your cooperation.

ACCOUNT#:  _________________________          PARCEL ID: _________________
CURRENT OWNER(S):  ________________________________________________________
PROPERTY ADDRESS: 
______________________________________________________________________________

______________________________________________________________________________





Please print

NEW OWNER: 
______________________________________________________________________________





Please print
MAILING ADDRESS (if different from property address):

______________________________________________________________________________

______________________________________________________________________________
Please print
PHONE NO:____________________ EMAIL ADDRESS:______________________________
SIGNATURE:__________________________________________________________________
