
This information is needed so that an official abutters list as required by MA General Law may be created and used in 
notifying abutters.  You, as applicant, are responsible for picking up and paying for the certified abutters list from the 
assessor’s office (city hall, room #109). 

Once obtained, the Certified List of Abutters must be attached to this Certification Letter. 
Submit this form to the Department of City Planning, Room 303 in City Hall, 133 William Street, or Email to 

Angela.Goncalves@newbedford-ma.gov. The applicant is responsible for picking up and paying for the certified abutters list from the 
Assessor’s Office (city hall, room #109). 

Official Use Only: 

As Administrative Assistant to the City of New Bedford’s Board of Assessors, I do hereby certify that the names and 
addresses as identified on the attached “abutters list” are duly recorded and appear on the most recent tax. 

 __________________________________     _____________ 
Printed Name   Signature                         Date 

SUBJECT PROPERTY 

MAP # LOT(S)# 

ADDRESS: 

OWNER INFORMATION 

NAME: 

MAILING ADDRESS: 

APPLICANT/CONTACT PERSON INFORMATION 

NAME (IF DIFFERENT): 

MAILING ADDRESS (IF DIFFERENT): 

TELEPHONE # 

EMAIL ADDRESS: 

REASON FOR THIS REQUEST:  Check appropriate 

ZONING BOARD OF APPEALS APPLICATION 

PLANNING BOARD APPLICATION 

CONSERVATION COMMISSION APPLICATION 

LICENSING BOARD APPLICATION 

OTHER (Please explain): 

City of New Bedford 

REQUEST for a CERTIFIED ABUTTERS LIST 

_________________________________
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