Massachusetts Official .
Mail-In Voter Registration Form

Houw to use this form

o William Francis Galvin
Secretary of the Commonwealth

1. Check alf the hoxes that apply to you. You can use this form te:
2. Print your name: last name, first name, middle name or initial. * register to vote in Massachusetts; and /or
3. Print your former name, if applicable. « change your name or address for voter registration only/ and/or
4. Print the address where vou live now: number and street name or rural route | * jOin 4 party, change from one party to another or leave a party.
number and box number (do #of provide a post affice box number}), To register to vote in Massachuseits you must:
apartment number, city or town and full zip code. Use the maps at right ifyou | e BE A US CITIZEN; and
cannot otherwise identify your address. ® he a Massachusetts resident; and
5. Print the address where you recetve all vour mail, if it is different from the * be at least 18 years old on or before the next election.
address entered on #4. Penalty for Illegal Registration: Fine of not more than
6. Print your date of birth: month, day and year. $10,000 or imprisonment for not more than five years or both.
7. Federal law requires that vou provide vour driver’s licease number to -Massachusetts General Laws, chapter 56 section 8.

register to vote. If you do not have 2 current and valid Massachusetts
driver's license, you must provide the last four digits of vour social security
number. If you have neither, you must write “none” in the box. Section 7 requires you to include your drivgr‘s.]icense nqmber or the last 4 digits
8. It is optional to provide your telephone number. 1f you include your of your soctal secusity number on this application. This informration will be
T T . ) verified through the Registry of Motor Vehicles and the Comunissioner of Social
telephone number and do nof check “unlisted” it will be a public record. Sccurity. 1f the information cannol be verified or you do not provide this
9. Check u party, 'no party’ or print 4 political designation (not 4 party). information, you must provide identification either with this application or at your
10. Print the address where you were last registered to vote. polling location when you go to vote. Sufficient identification includes a copy of 2
11. If a person is helping you because you are physically unable to sign this form, | current and valid photo identification, current wtility bill, bank statement,
that assisting person #rest print his or her name and address and has the government check, paycheck or other government document showing your name

optforn 1o print his or her telephonre number. nd address.
12. Re'ad the oath. north 'f‘USI'ng klndmarksl drau) tbe
13. I?.rmt today’s date. location of the place where you
1‘?- Sign your name. - . . , twest et Jive if vou cannol describe that
This form wiey be mailed or band-delivered to your city or town ball. If mailed, location ds d nimber and street or
Jold the form, tape it closed, place a first class stamp on if, print your city or couth as a rural route and box number

toten name and zip code for that city or town hall and drop into any mailbox.

Print all information in black ink. Follow above instruction for proper delfvery. Do not use a photocopy of this form — use the original only!

i Check all that apply: Are you a Citizen of the United States of America? [] Yes [ No

Will you be 18 years of age on or before Election Day? [} Yes [INe

NOTE: If you-checked “no” to either of these questions, do not complete this form.

Full name: last name [first name middle name or tuitial. oS ouomow

A
Miss Ms. Mrs. Mr . {cirele ane If approfriale)

Former name (if applicable}: fast name Sfirst name middle name or initial JeoSe o oHEW
| Miss Afs. Mrs. Mr {circle one if appropriate)

Address where you live now (street number, street name, rural route number and box number):
treet nuniber / streck name / rinal route number and box nmmber  apartment number - city or town zip code + 4-digif

Address where you receive all your mail (if different from #4):
freet number / street name / rural rowde nwiber and box nuniber  apartment number  cify or fown zip code + 4-digi!

| Telephone (optional): [ Check if unlisted
( ) .

Party enrollment or designation (check one): [] Democratic 1) Republican Ul Libertarian U Green - Rainbow
(1 No Party (unenrolled) [ Political Designation (not a political party):

Identification #:

license # or last fonr digits of pour Social Security #

Date of birth:

i nionth day yedr

Address at which you were last registered to vote:
§ street number / street namie / rural route muniber and hox numbers post office box  apartment auinber crly or foun state zip code + 4-digit

If the applicant is unable to sign this form, give the name, address and telephone number (optional) of the person helping the applicant:
name address telephone number (optional)

1 hereby swear (affirm) that [ am the person named above, Ut the above information is true, that IAM A CITIZEN OF THE UNITED STATES, that T am not a person
under z guardianship which prohibifs my registering to vote, that 1 am net tempararily or permanenty disqualified by law from vating because of corrupt praciices in respect to elections,
that I am not currently incarcerated (or a felony comvetion, and that 1 consider this zesidence to be my home. Sigted under the penalty of perjury.

s Today's date: monis day Tear & Signed: sign your name bere.




