Massachusetts Official Mail-In

Voter Registration Form

Instructions Eligibility
» Confirm your citizenship at the top of the form below. You may use this form to:

» Register to vote or pre-register to vote

; William Francis Galvin
Secretary of the Commonwealth

* Provide your name, full residential address, and date of birth. You
may not use a P.O. Box for your residential address. * Update your address, name, or party
To use this form, you must be:

« Acitizen of the United States

» Atleast 16 years old (you must be 18 to vote)
* Provide your Massachusetts driver’s license number in the « A Massachusetts resident
Identification section. If you do not have one, provide the last 4 digits
of your Social Security Number. If you have neither, write “NONE.”

* |f you have a non-traditional residential address, use the map to
draw the location of your residence.

= Not incarcerated for a felony conviction
* Not disqualified from voting by a court order

Identification Requirements

The ID number you provide in on this form will be verified through the
Registry of Motor Vehicles or Social Security Administration. If this
number cannot be verified, you will be asked to present ID that shows
your name and address on or before Election Day.

+ Make a party selection. If you do not wish to enroll in a party, check
“No Party (Unenrolled).” To enroll in a political designation, check
“Political Designation” and write the name of the designation.

* [f you cannot sign this form due to disability or inability to read
the form, the person assisting you may sign your name, in your

presence. That person must also provide their own information. Penalties for lilegal Registration
. ' . ' The penalty for illegal registration is a fine of not more than $10,000 or
« Sign and date this form and submit it to your local election office at imprisonment for not more than 5 years, or both. M.G.L. ¢. 56 § 8
your city/town hall,
north . .
_ . Using landmarks, draw the location
* This form must be postmarked or hand-delivered at least 10 days I of the place where you live if you
before the election or town meeting in which you wish to vote. st _oast L annot describe that location as a
number and street.
south
Citizenship: Are you a Citizen of the United States of America? [JYes [1No
NOTE: If “No,” do not complete this form.
Name
fast first middle suffix
Former Name (if applicable)
last first middle suffix
Residential Address —
Mailing Address (i different) - -
Date of Birth mmadryyy S _
Identification #
Telephone # (optional) O Unlisted
Party Enrollment [1Democratic  [JRepublican [ No Party (unenrolled)
[ Political Designation (write name): _
Address of Previous Registration (ifany)
Assisting Person (if applicable) =
name address telephone number (optional)

Qath: | hereby swear (affirm) that | am the person named above, that the above information is true, that | AM A CITIZEN OF THE UNITED STATES, that | am at least 16
years old, that | am not a person under a guardianship which prohibits my registering to vote, that | am not disqualified by law from voting because of corrupt practices, that | am not
currently incarcerated for a felony conviction, and that | consider this residence to be my home. Signed under the penalty of perjury.

Signature = = Date mm/ddyyyy

Rev. 6/2/25
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