PLEASE PRINT OR TYPE

LAST NAME:

FIRST NAME:

MAILING ADDRESS:

DATE OF BIRTH:

PHONE NUMBER:

E-MAIL ADDRESS:

Do you wish to received open enroliment information by e-mail: Yes No

Do you have an alternate address you wish us to mail open enrollment information to:

Months you are at this location:

Address

Date: Sign:

TAX COLLECTOR / TREASURER OFFICE
TOWN HALL, 703 WASHINGTON ST., P.O. BOX 6737, HOLLISTON, MASSACHUSETTS 01746-6737
TEL: 508-429-0602 FAX: 508-429-0632
Website: www.townofholliston.us




