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Groveland Municipal Light Department

944 Salem Street, Groveland MA 01834
www.grovelandlight.com

REAL ESTATE CLOSING FINAL READ INFORMATION FORM

GMLD requires a minimum of 3 days notice for Real Estate Closings

Property Address:

Date of Closing:

Buyers Name(s):

Phone:

Email:

Buyers Agent:

Phone:

Email:

FAX:

Buyers Closing Attorney:

Phone:

Email:

FAX:

FAX/Email where Final Billing to be sent:

Sellers Forwarding Address:

Sellers Name(s):

Phone:

Email:

Sellers Agent:

Phone:

Email:

FAX:

Sellers Closing Attorney:

Phone:

Email:

FAX:

Please forward completed form to mcroteau@grovelandlight.com and Iquint@grovelandlight.com
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