Official Absentee Ballot Application

ELREEERE

1 Voter Information /EREH

Name/#3:

Legal Voting Residence Zip code

EEREEL: ERERE 5%

Date of Birth /4 HHR: Telephone Number /B 55k HE:

Email /B E
2 Ballot Information /3EZ &3
Mail Ballot to (if different from voting residence): Ballot Language /588 =:
BEEESE (BT RSTILTR): () English-Spanish /55 FUEF 45

(Default option/#:8:1%#15)
() English-Chinese /Z35-H X

Ballot Requested For /EiE LA T EE: () English-Vietnamese /%535~ #i

() All elections this year /% FRIFH 54

O A specific election /¥ 25
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O
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et M

Primary Ballot /#]J;&: *If you're not registered in a party and requesting
() Democratic/REH a primary ballot, you must pick a primary ballot.
O Republican /H#F1E
() Libertarian /£ & SNREREHRBPIMILTRETIE, MBEEREDE

Special Circumstances /457 1{& 5
(Select all that apply /3E$EFfHE A AEIE)

This application is being made by a family member of the voter./Z<ER:EHIERHIREME R Ho
Relationship to voter /& RFIRAR:

Voter is a member of military on active duty or dependent family member of active duty personnel.
ERBRREANSHRERREANKBAS.,

Voter is a Massachusetts citizen residing overseas. /& KA B E1E/SIMIMassachusetts A Ro

Voter is incarcerated, but not for a felony conviction. /3ER# 8%, BRARRAETE.

Voter has been admitted to a healthcare facility within 7 days of the election and has designated
the following person to hand-deliver the ballot:
ERVBARZEANAXRNFFISIHERMBEREE, THEREEMUTALTERES,

Voter required assistance in completing application due to physical disability.
Mk SE5RE, ERFERTHHAE.

Assisting person’s name /1B A T #3:
Assisting person's address /181 A L3t

Application Deadlines /ER:E & LE B H#A
Ap"glicatlon must be received b}; our office by 5 P.M. on the 5th business day before election day.

HOMAZELRETF 5 M2

H=2:

JEAEE. EEEAFINE S EIFH.
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B8 =

(under the penalty of perjury /iRiE{AE B SR E) i
See reverse side for instructions & contact information,/2 R EHAMEREE English-Chinese s



Eligibility /& 1§
Application may be completed by /ZsERzER] LA T A 5ehk:
» Aregistered voter; or
BEGCHER; =
« Avoter's family member (spouse, roommate, parent, sibling, child, aunt, uncle, niece, nephew, grandparent, grandchild, in-law)
E%g@%gﬁﬁﬁé (BB, ER. KB, RBEK. &F. AR, N IMEL/ER. HME/EF. ERB/IMERE. BRFL/IIMNETF
« W) o
Use this application to request an absentee ballot for /£ ZEREEA LT A L HRFEREER:
A registered voter who will be unable to vote at the polls on Election Day due to absence from the voter’s city or town
during polling hours, disability, or religious beliefs.
EEE’:‘&%‘Q%%FEZ‘E%EFEE%E\ RIENRBED, $EENERAERFLRZRENECER,
OR/E
A non-registered voter who is
UTIELDER:
« A Massachusetts citizen absent from the state;
RIEZIMAIMassachusetts A ;
« An active member of the armed forces or merchant marines, their spouse or dependent; or
R AEMARRERE, HicBRRHEE, N
« A person confined to a correctional facility or jail for reasons other than felony conviction.

MR IFEFRE FREERBIFERMNETAIIA L.
Completing the Application /5eh% E:E

» 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.
B (RREN) - RALERMU R, EFERF I, HEBH, BEREMNBERMIUL 5 RIT,

+ 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.
P26 (RREM) - RIECHFDERZHFMU, NRCRRFMUTR). WREBEHFWNR/MPLRRENER, HINTRE, W
RERKMARERIK, FRAFEESHNERER. M [SENMEER) WRFENAA—EEEE. EEEEEWNE
Ras, NREERE, KRS /AT ER R AIRRER,

» Section 3 (Special Circumstances) - Select any of the listed circumstances which apply to the application, if applicable.

$E36 (FHER) - AFERXRBHEATIIER W0H) .

 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.

BHELNUZ, NREFBREAGERZFE, EUREREALIEEENZZENHRE. ZATLRIETHEIEIEIHREIA
T&EHo
Submitting the Completed Application /{2 B e EIERE
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.
FBRILLBBE N, EFEHHNEFAORFREMARTRBHERNPRR, FI18, BEEFBHERHHE, TEZEFE
B, FARESFERRESRZ. RfNOMAELATTF 5 ZaRERE, MERBmE 5 BIFR.

Application Deadlines /ER:E#;LE B H#A
Application must be received by our office by 5 P.M. on the 5th business day before election day.
BPIMAERATETF 5 Bz a2 RE, EREHFIAE 5 EIF .
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Boston Election Department absenteevoter@boston.gov ]
1 City Hall Square, Rm. 241 Fax /B 617-635-4483

Boston, MA 02201



