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TOWN OF AGAWAM

AUDITING DEPARTMENT, TOWN HALL, 36 MAIN STREET, AGAWAM, MA 01001 (413) 786-0400 ext 271

INFORMATION REQUEST FORM

Request  Date _________________________

Person Requesting Information:

Name ________________________________
Address_______________________________

            _______________________________

Phone Number_________________________

Information Requested:

FOR INTERNAL USE ONLY





Assigned To__________________________________________________________________





Date Completed_______________________________________________________________








