
TO: Petersham Residents            
FROM: Petersham Selectboard 
DATE:  September 2022  
 
The green motor vehicle sticker is not valid after September 30, 2022.  In order to use the Transfer 
Station, Petersham residents must possess a valid BLUE vehicle sticker that is to be attached to 
the driver’s side of the front bumper.  Please fill out the attached form and return to the 
Selectboard Office, P.O. Box 486, Petersham, MA.  One form per vehicle is required for up to two 
vehicles per household.  The charge is $25.00 for up to two stickers. The stickers will be mailed to 
you if you enclose a stamped, self-addressed envelope.  If no envelope is enclosed, the stickers 
will be held in the Selectboard Office at 3 South Main Street for pick-up.  If you have questions, 
please call 978-724-3353.  Thank you for your cooperation. 

 
2 Vehicles  Per Household 

PETERSHAM TRANSFER STATION  
MOTOR VEHICLE REGISTRATION CARD 

October 1, 2022 – September 30, 2023 
 
 

NAME _________________________________________________________________ 
            Last                                                           First                                      
 
STREET ADDRESS_____________________________________PHONE______________ 
 
VEHICLE YEAR/MAKE ____________________________________ 
                                                                                             
STYLE/MODEL __________________________________________     
 
EMAIL ________________________________________________   
 
COLOR ___________________________ PLATE NUMBER _____________________ 
 
 
 
OFFICE USE ONLY:  DECAL NO. ________________ DATE PAID_______________  CHECK NO. ______________  CS 
_________ 

 
 

 
 
VEHICLE #2  YEAR/MAKE ____________________________________ 
                                                                                             
STYLE/MODEL ______________________________________________  
 
COLOR ___________________________ PLATE NUMBER ___________________ 
 
 
 
OFFICE USE ONLY:  DECAL NO. ________________  

 
 
 
 


