City of Boston Official Vote by Mail Application
° N \%\E :_| gi\ /— < n_?%
| Election Department BBEET HEITIERR

R SRR

1 Voter Information /&R &

Name /#:

Legal Voting Residence Zip code
AR R BE = 5%
Date of Birth /4 BEA: Telephone Number / & & 5%HS:
Email /B ES itk

2 Ballot Information /3EZE &

Mail Ballot to (if different from voting residence):
FRISERFE (R CERFIATRE):

Ballot Requested For /EHiELL T iEE: Ballot Language /58 Z:E=:

O All elections this year /S FRIPTH O English-Spanish /i35 - FaHI FF 35

O All general elections (No Primaries) /FiEE#E (FYHE (Default option/BERR)

O A fic electi T If available /4N R AT {4 FARYEE:
specific election /== (O English-Chinese /85-th3

Party (only if requesting for Primary ballot): O English-Vietnamese /5554

Bk (REEHFAEERE)

State Primaries /M F&35:
Presidential Primary /4247 835:

3 Assistance /$$IE R

(If applicable /#05&E )

O Voter required assistance in completing application due to physical disability.
MR SEE, RREZRHHTHAS.

Assisting person's name /BN A T8 &

Assisting person's address /1B A L33k

Signed Date

#=R: B
(under the penalty of perjury /1R IE&EESIHE)

See reverse side for instructions & contact information/2 R EHEREAMKRES



Eligibility / & 1§
Use this application to request to vote by mail in all elections held on or before December 15, 2021.

fEFILLERERARTE 2021 £ 12 B 15 B Z SR THAEEEDEEBFH KRR,

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.
BIE (EREN) - RERUR. FERT M. HEBH, EFEIRIEN BE MU 2 A HEIE

» 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.
%Tﬂ%ﬁﬁﬁ)hﬁﬁ%“ﬁﬁﬂ%%%&(%% S RHNEARE]), WERBAEEREAIIR /ML ERARR, BINTERE, W0

ERRMAREERIR, FRAFEEGHEESR. M SFENEESE) BH: ﬁﬂ%% BEEF. #EEERIAEY

%?EZ,W%é% EE, RIZREE /PUISF 556 Rl A BAERE o

» Section 3 (Assistance) - If you are assisting a voter in completing this application, complete this section.
&E) - MREEWEERRERILRGRR, HESLED.

 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.
RELHNUR, MREFERAGHERZSRH, EUREREALEECENRZECNTR. ZIATRRERHEIEOHIHEIA
TEH

Submitting the Completed Application /3232 B 5

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.
A LUBIBEMY, BEFEGNEERRFRIERTBHERNBRFR. H1I8 BEFHMHERHRE, TERETFHES, #
BRERFTEERER,
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Boston Election Department absenteevoter@boston.gov ~ Phone/&Ez&E: 617-635-2211
1 City Hall Square, Rm. 241 Fax /{8 H: 617-635-4483

Boston, MA 02201



