
TELEPHONE: (508) 841-8509  
FAX: (508) 841-8316 

           Office of the 
TREASURE COLLECTOR

TOWN OF SHREWSBURY 
Richard D. Carney Municipal Office Building 

100 Maple Avenue 
Shrewsbury, Massachusetts 01545-5338 

REQUEST FOR PAID TAX INFORMATION 
Office Hours: Monday – Friday 8am To 4:30pm 

Name: ______________________________________ Phone #:_________________________ 

Address:______________________________________________________________________ 

Email:________________________________________Date:___________________________ 

Receive Tax statement information via email: Yes: No: 

[   ] Real Estate Tax For Calendar Year _________; __________; __________ ;__________ 

Property Location:  __________________________________Parcel Id: __________________ 

Name In Which Property Is Assessed:_____________________________________________ 

[   ] Motor Vehicle Excise Tax For Calendar Year  ____________; ___________; __________ 

Make/Year: ___________________________ License Plate #: _________________________ 

Make/Year: ___________________________ License Plate #: _________________________ 

Make/Year: ___________________________ License Plate #: _________________________ 

Make/Year: ___________________________ License Plate #: _________________________ 

Please email completed form to treasurer@shrewsburyma.gov  

Please note: 
1. We will contact you when we have completed the information requested.
2. The tax statement must be picked up in the treasurer’s office.
3. The tax statement may be mailed if a self-addressed stamped envelope is provided
4. Please note: we have  10 business days to research this information

treasurer@shrewsburyma.gov

mailto:treasurer@shrewsburyma.gov
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