
Town of Charlestown 
Request for Certificate of Municipal Lien 

Under 44-7-11 of the General Laws of Rhode Island 1956 
 

Requested By: 
Mailing Address: 
Phone Number: 
Name of Taxpayer: 
Property Address:  
Assessor's Plat & Lot No.: 

 
******************************************************************* 
Tax Collector’s Office Use Only 
*******************************************************************  
Payment Method: 
Fire District: 
MV Taxes: 
Tangible Taxes: 
Road Taxes: 
 
 
 
 
 


