
Town Of Milford, Massachusetts 
Collector of Taxes 

52 Main Street – Room 15 
Milford, Massachusetts 01757 

Theresa Dias, Tax Collector 
(508)-634-2305 

 

Application for Municipal Lien Certificate 

Date: _________________ 

Name Of Requestor: ______________________________________ 

Mailing Address: _________________________________________ 

Town/State/Zip: _________________________________________ 

Phone: _________________________________________________ 

Method of Delivery (Select one):       Return by Mail        Pick Up 

Name of Assessed Owner: _________________________________ 

Property Location: _______________________________________ 

Map: ___________ Block: ___________ Lot: ____________ 

Reason for Request (Select One): 

       Sale         Refinance            Foreclosure           Other: ____________ 

 

Signature of Applicant: _____________________________________ 

Fee: $25.00 Per Parcel 

Please allow ten business days for processing and provide a self-addressed 
stamped envelope if the lien is to be mailed.  Please do not email application.  

Completed Municipal Lien Certificate’s will not be faxed or emailed. 
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