TOWN OF CHELSEA
REQUEST FOR LAND RECORD COPIES

Name:

Attorney’s Office:

Billing Address:

Documents Requested:

Book: Page(s):
Béok: Page(s):
Book: Page(s):
Book:__ Page(s):

Please scan and e-mail me the documents listed above. | understand that this
does not imply any legal documentation on the part of the Town of Chelsea and
that you are simply fulfilling my request for copies of public records.

Signature:

Printed Name:




