
 

 

  

                

 

REQUEST TO VIEW PROPERTY FILE 
      

 

 

Name:  ________________________________________________________ 

 

Address:  ______________________________________________________ 

           

                 ______________________________________________________ 

 

Phone:  ________________________________________________________ 

 

Today’s Date:  __________________________________________________ 

 

Address of property file requested:   

 

 

Number of Copies:  ___________________________ 

 

Signature:  ______________________________________________________ 

 

                

 

 

  

 
 
Revised: 01/2023 

35 CENTRAL STREET 

STONEHAM, MA  02180 
  

 

Phone:  781-279-2621 

FAX – 781-507-2615 
 


