
MUNICIPAL LIEN CERTIFICATE REQUEST 
 

Date:_______________ 
 

 
Recipient Name: ________________________________________ 
 
Recipient Address: ______________________________________ 
          

_______________________________________ 
 
Phone Number: _________________________________________ 
 
 

PROPERTY INFORMATION 
 
 
Map:_____________ Block:__________ Lot:_____________ 
 
Property Address: ___________________________________ 
 
Property Owner: ____________________________________ 
 
SALE:______  REFINANCE:_______              (Check one) 
 
 
I understand that the Town of Wakefield has ten days in which to complete the 
Municipal Lien Certificate.  There is a fee for the MLC.  Please refer to the Town of 
Wakefield’s web site for the information 
 
If a sale, please complete the additional information: 
 
Buyers:_____________________________________________________ 
 
Closing Date:________________________________________________ 
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