
2025 Certificate of Good Standing  

Name of Taxpayer (print): ____________________________________________________ 

Taxpayer’s address (print): ___________________________________________________ 

Email Address: ___________________________Phone:____________________________ 

THE TOWN OF WINTHROP REQUIRES THAT YOU COMPLETE THIS FORM AND ALL LIENS, 

TAXES AND FEES BE PAID BEFORE ANY BOAT STICKER IS DISTRIBUTED. 

Outstanding 

monies due 

Paid 

Water & Sewer Bills ☐ ☐ 

Real Estate Bills ☐ ☐ 

Motor Vehicle Excise Bills ☐ ☐ 

Trash Bills ☐ 

Boat Excise Bills ☐ ☐ 

Boat Waterway Fees ☐ ☐ 

Violations/tickets ☐ ☐ 

I, as the above-named taxpayer, hereby certify that all the information contained herein is true 

and accurate, to the best of my knowledge and all taxes, fees, and liens due to the Town of 

Winthrop having been paid in full or that the Taxpayer has agreed to pay all taxes, fees, and liens 

before a sticker will be issued. 

Signature: ____________________________________ Date: ___________________________

(BELOW IS FOR INTERNAL USE ONLY) 

X___________________________________ Date: _____________________ 

(TAX OFFICE/TREASURER) 

X___________________________________ Date: _____________________ 

(HARBORMASTER) 

If you have any questions, call the Tax Office at 617-846-1750. We are open Monday through 

Thursday from 8:00 AM- 4:30 PM and open late Tuesday and Thursday’s until 7:00 PM. 

Town of Winthrop

One Metcalf Square 

Winthrop, Massachusetts 02152 
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