City of Boston Official Absentee Ballot Application
J Election Department B7S R EREAR

WLIET REE

1 Voter Information/;#RK&E

Name /#$%:

Legal Voting Residence Zip code

AEREELL: B 5%

Date of Birth /{4 B #A: Telephone Number / E:E5EHE:

Email / FEE L
2 Ballot Information /3R &
Mail Ballot to (if different from voting residence): Ballot Language /¥ E:EE:
SRR (MR E AR RE): (O English-Spanish /& :E- T F 55

(Default option /ERzR:EH)
O English-Chinese /%:5-H3L

Ballot Requested For /ERER L TEE: O English-Vietnamese /35 - #1785

O All elections this year /< FHIFE B
O A specific election /47555

Primary Ballot/#):%: *If you're not registered in a party and requesting
O Democratic/EREH a primary ballot, you must pick a primary ballot.
O Republican/#F%& SNREREBRPEMLERETE, WLEEETE,

3 Special Circumstances /$§%1{&
(Select all that apply/ZE4E2FRH & FHRYZEIE)

O This application is being made by a family member of the voter./ZsERzEHERIIKEMR SR H,
Relationship to voter /8232 KB

O Voter is a member of military on active duty or dependent family member of active duty personnel.
ERARKREANEIKRERREANKBENR S,
O Voter is a Massachusetts citizen residing overseas. /3ERAFEFTEEIMNIMassachusetts AR,

O Voter is incarcerated, but not for a felony conviction. /ZER#HER, ERRAAER.

(O 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:
RERGAERZEANARNPFISEBREBERNRE, LABEEUTALTERESR,

O Voter required assistance in completing application due to physical disability.
MR BEE5EE, EREERETRER.
Assisting person's name /B A T R:
Assisting person'’s address /1B A L33k

Application Deadlines /H5F#LE B #A: Application must be received by our office by 5 P.M. on the 5th business day before
election day. HFINMAEXMATE TF 5 B2 EIHE. EELHFIRGSE 5 EILEH.
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 only able to provide Ballots in the languages identified above. We apologize for any inconvenience. e 5288: 57F
B, BRENFIRILUATHNETEESRENEER, BRBREMNER, RFIRERE DRESHERE, BRI NMERRKE,

Si%ned Date
/A

BAA: =

English-Chinese wmm

(under the penalty of perjury/iRIBAEER I RRE)
See reverse side for instructions & contact information /2 RIS ERAFMBEREE



Eligibility / E1&

Application may be completed by /Z<ERzERIEH LT AL 5ER:

. Aregistered voter; or
BEECHER, X

» Avoter's family member (spouse, roommate, parent, sibling, child, aunt, uncle, niece, nephew, grandparent, grandchild,
in-law
EEEE’\J)%‘ZFEEJZE (Fofd. ER. RB. RRBEK. ZF. MR, S IMBL/Er. IMB/EF. ARE/IMEREB. BF
Z/MNEFLR. B

Use this application to request an absentee ballot for /R ASE:EA U T AT ERARERE:

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.

EK%&%%F&KE%EFEEESE\ REIRAEN, $EIACERAERFERFERENETER.

OR/E

A non-registered voter who is

TR RER:

» A Massachusetts citizen absent from the state;
ARTEAMHIMassachusetts A E;

» An active member of the armed forces or merchant marines, their spouse or dependent; or
HESBHAEMENRRKRE, HEBIZMHEE, X

» A person confined to a correctional facility or jail for reasons other than felony conviction.

MR IEE R E RRR KRR RN E TAIRIA L,
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.
FIE (EREN) - REOERUS. FEREMIL. HERH. EFERISMEE MU D ALER,

« 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.

261 (RREHN) - RIELCHFDERHFAIMIL, NRCREFMUTR), WHREAEHFHER/MLERBANER, HINTRE,
MRERAMARBERER, FRAFEERNEIER. MR [SENMERE) NHFEXRA—ERES. EEEERK
BERES, MREBGEE, RIRE/FEYIFERRAMREREER,

 Section 3 (Special Circumstances) - Select any of the listed circumstances which apply to the application, if applicable.
SE3E (WHIER) - AEEAARRIERTIER (WA

« 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.

BELHER, MREFEXAGHERZRR, CAIREEEALIECENZZECNER. RATHREETE3H 2
AxER
Submitting the Completed Application /3232 B 5L FIEEE
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.
ERILEBEY, EFHHNEERNRFHEKIERTBHERNHRR. I8, BRBEFEHERFHRR, TERE
BT, FREERFEERES. ZMANMAZELAETF 5 BZaREIFR. TREBA/MSE S5 EIFR.

Application Deadlines /H:F#;LE A #A
Application must be received by our office by 5 P.M. on the 5th business day before election day.
B AEREAT FF 5 BZailzIPRE, EREHFE S5 EIFR.

= & SO

- P 2

Boston Election Department absenteevoter@boston.gov i
1 City Hall Square, Rm. 241 Fax/f8H: 617-635-4483

Boston, MA 02201




