
 
The Commonwealth of Massachusetts 

 
Town of Becket 

 
REQUEST FOR HOUSE NUMBER 

 
 
 
__________________________, ________ 
 Date 

TO: HIGHWAY DEPARTMENT 
 
 
FROM:  
 

 ___________________________________________________________________ 
(NAME ) 

              
___________________________________________________________________ 

(STREET ADDRESS) 
 
___________              __________ 

                            (MAP)       (LOT) 
 

____________________________   _________________________ 
             (PHONE)                 (FAX) 
 
 
 

This is to request a house number for the above street address. 
  
 Driveway must be clearly marked. 
           
  

Town of Becket 
 
 
_________________________________ 
                              (date) 
 
House Number Assigned: ____________________________ 
 
 
Signature:   _______________________________________________ 
  (Highway Superindentent)   
 
 
 
cc:   Building Inspector 
 Assessor 
 Highway Department 
 Town Secretary     
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	REQUEST FOR HOUSE NUMBER
	(NAME )
	(STREET ADDRESS)
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	Town of Becket



