SEER City of Boston Official Vote by Mail Application

. FIEABFTRERR
5 Election Department g ;
5/ KR RSP
1 Voter Information/3ER& M
Name/#%3:
Legal Voting Residence Zip code
AEREFU EEES:
Date of Birth /4 HEHA: Telephone Number / E:EIEHE:
Email / FEE L
2 Ballot Information /3EE&
Mail Ballot to (if different from voting residence): Ballot L?nguage/. ’g”ij*f_?;%_ .
EGREEE R T RS TR (O English-Spanish /Z&:5-FEHIoFe5

(Default option /ZRER:EIH)
O English-Chinese /#:E-HX
O English-Vietnamese /% 8-t/

Ballot Requested For /FREE LA TFiEE:

O All elections this year /S FHIFTE EE
O A specific election /4F7E 55

Primary Ballot /#]:: *If you're not registered in a party and requesting
O Democratic/REH a primary ballot, you must pick a primary ballot.

O Republican /N E
UREREBRE RS RE TR, WBEEEE,

3 Assistance /$FFIE N
(If applicable / 40iE )

O Voter required assistance in completing application due to physical disability.
MR EEEREE, EREEMBTHHH.

Assisting person’s name /B A T#A:
Assisting person's address /B A L3tk

O This application is being made by a family member of the voter.
KEPGFHRERIRERERD,
Relationship to voter /523 RBIRAZ:

Application Deadlines /H:F#; Lk A #A
Application must be received by our office by 5 P.M. on the Sth business day before election day.

HMIBMAELARE T 5 RZAIlRERR, EREAFNE 5 EIER.

Disclaimer: Please note that the Elections Department is able to provide materials translated into the city’s threshold languages. However per the
State guidelines, we are on:l;i able to provide Ballots in the langua%es ident}'[{ied above. We apologize for any inconvenience. FRBA: & TR, EAIREE

BRMEAT T METRENZER, B2, RIBMNBEEE, HRERE LRESRENER, WHATHERNTE, RITRRRE.

Signed Date
iR B
(under the penalty of perjury /1RIE{A:8EEIIRTE)

=
See reverse side for instructions & contact information/2 R EEREAFMHMBER English-Chinese 1%




Eligibility / &1&
Use this application to request to vote by mail for any election this year.

ERLERREFFERBEBG &S FNEMRERE,

Completing the Application/5ehEHEE
 Section 1 (Voter Information) - Provide the voter's name, legal voting address, and date of birth. Telephone number and
email address are optional in case we need to contact the voter for verification purposes.
o HIE (ERREHM) - REERESR. FEKRFMU, HERM, BEREMEEMULAFIRIR,
« Section 2 (Ballot Information) - Provide the address where you want your ballot mailed to (if different from your voting
address). Indicate which election(s) you are requesting a ballot for. For Primaries, unenrolled (independent) voters that
wish to vote in the primaries, please provide the party ballot you wish to receive. Applications for "all elections this year"

are only valid for one calendar year. Select the language of the ballot that you want to receive, English /Spanish will be the
default choice if you omit a selection.

o 28 (EREM) - RHEREEEHFoML, NMRCEKZFMIARRE), WRFBEHRFIR/MLRRNER, HRRE,
MRERAMARBERER, FRAFEERNEIER. MR [SENMERE) NHFEXRA—ERES. EEEERK
RREES, MREMEE, RIS/ PV sES AR,

e Section 3 (Assistance) - If you are assisting a voter in completing this application, or you're requesting a ballot
for a family member, complete this section.

o F3ES (HBh) - MREEEHEIRRTHILPE, HELEEAKERSEFFRE, FERIII.

» Sign your name and date the application. If the voter require assistance in completing the application and /or
signing the application, the voter may authorize any person of their choice to sign their name in their
presence. The assisting person must complete the assisting person's information in Section 3.

o REENHER. IREFEEAGHERZRR, CAREREAATETECENEZENER. ZATURER BRI
A&

Submitting the Completed Application /3232 B 5ERRY

You may submit the completed and signed application to us via mail, email, or fax. Please note that when submitting
your application via email, electronic signatures are not acceptable, a physical signature is required for the
application to be accepted. The application must be received by our office by 5 P.M. on the 5th business day before
election day.

T LLUBRE YN, EFEHIFERARMRTERTEHERNPHR. 718, BREFHHRXHRR, MEREFH
B, FRERERTEERER, RFINNAELETTF S RiZalEBEE. TREARNE S EIER,

Application Deadlines /H:F#; 1L A #A
Application must be received by our office by 5 P.M. on the 5th business day before election day.
HPIMAELEAE TF 5 RZaIREIRE, EREHFNE 5 BIFH.

© =
Boston Election Department absenteevoter@boston.gov Fax/f&H: 617-635-4483

1 City Hall Square, Rm. 241
Boston, MA 02201




