
                                                                                                                                                        Form 2 

City of Marlborough 
140 Main Street 

Marlborough, MA   01752 
 

Zoning Board of Appeals 
Variance/Special Permit 

I certify under the penalties of perjury that I, to my best knowledge 
and belief, have filed and paid all Municipal taxes required under 
law. 

Company Name: 

 ___________________________________________________  

 ___________________________________________________  

Owner Name/Officer Name of LLC or Corporation 

 ___________________________________________________  

 ___________________________________________________  

 ___________________________________________________  

Signature of Applicant:                                               Date
 ___________________________________________________  

Attorney on behalf of Applicant, if applicable:             Date 

 ___________________________________________________  

The Variance/Special Permit package will not be accepted unless 
this certification clause is signed by the applicant and the Tax 
Collector. 

 

Tax Collector                                               Date            
 ___________________________________________________  

 

 


