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Office of the Treasurer/Collector
66 Westford St.
Carlisle, MA 01741



Sandra Nason, Treasurer/Collector	                                                                Phone   1-978-759-7616


CLAIM FORM

Please return completed form to:  
Treasurer/Collector						Questions?  Please contact 978-759-7616
66 Westford St.						or email taxbills@carlislema.gov	
Carlisle, MA 01741
----------------------------------------------------------------------------------------------------------------------------------------------------------------------
LOST CHECK AFFIDAVIT
By signing this agreement, I certify that I have not received or cashed the check issued to me which is referenced below. I also agree that I will not cash the original check should I receive it after signing this agreement. If the original check is located, I agree to write “VOID” across the face of the check and promptly return it to the Town of Carlisle’s Treasurer’s Office.
Check Number ____________________ 						Amount ___________________

Name on Check______________________________________________________________________________________

Address: ______________________________________________________________________________________________
Phone or email:_________________________________________________________________________________________

Signature: ______________________________________________________________    Date: _____________________ 
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