
THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE 

State Tax Form 64B  The Commonwealth of Massachusetts  

    

  Name of City or Town  

 

Office of the Board of Assessors 
 

 __________________________ 

 Date 

 

Special Warrant 

 

TO THE COLLECTOR OF TAXES: 

 

Regarding the 20___ __________________________________ (Real Estate/Personal Property Tax/Excise) 

to be assessed to _________________________________________________________(attach name or list),  

you are hereby directed to accept forthwith the above described tax or excise in the amount of 

$_________________________________(insert amount if individual or total if list), said payments to be 

 receipted and applied toward the payment of the tax. 

 

 

 

  BOARD OF ASSESSORS OF: 

   

   

DATE:_______________________________________ 
  

 


