
  TOWN OF RICHMOND 

5 Richmond Townhouse Road 
Wyoming, Rhode Island 02898 

401-539-9000 x 4 
 

Municipal Lien Certificate Request 
under RIGL §44-7-11  

 

 Plat_____________      Lot____________________________ ACCOUNT _____________________________ 

OWNER’S NAME____________________________________________________________________________ 

ADDRESS__________________________________________________________________________________ 

THIS PROPERTY: (Check applicable choice, MUST choose one) 

(If this section is not completed, your MLC request will be returned to you for disclosure). 

                          _________________ PROPERTY IS IN FORECLOSURE OR HAS BEEN FORCLOSED ON. 

                          _________________ PROPERTY IS BEING REFINANCED. 

                          _________________ PROPERTY IS A STRAIGHT SALE. 

 
Municipal Lien Certificate requested by: 

 
Name of Company (or individual): ______________________________________________________________ 

Address: _______________________________________________  

City: ________________________________ State: _______________ Zip code: _______________     

Phone: __________________________ 

 

 
 
 
***IF THE MLC IS TO BE MAILED TO YOU, PLEASE INCLUDE A SELF-ADDRESSED STAMPED ENVELOPE. IF ONE IS 
NOT INCLUDED, THE MLC WILL BE HELD IN OUR OFFICE FOR A PICKUP *** 


