Please return form within 10 days to:
City of Medford
Election Commission
85 George P. Hassett Dr., Room 102
Medford, MA 012155

General Laws of Massachusetts (Chapter 51, § 4) mandate an annual street listing of residents as of | PRECINCT
January 1% of each year. Update and correct the information provided by adding, deleting or making
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changes below the printed information. Please sign and respond within ten (10) days, even if no changes
are necessary. For assistance, contact the Medford Election Commission Office at (781) 393-2490.

Mailing Address:

FOR RESIDENT(S) AT:

f this address is incorrect, make corrections below:

Failure to respond to this mailing for 2 consecutive years shall result in removal from the active voting list & may result
in removal from the voter registration rolls. (MGL Ch. 51 Sec.4(c))

THIS FORM DOES NOT REGISTER YOU TO VOTE OR CHANGE YOUR PARTY

el
z NAME DATE OF BIRTH OCCUPATION | 3z | MNATIONALTY | § lu g
5 MM/DD/YYYY w s If not 3lze
> |LAST FIRST MIDDLE w US Citizen s @ g
' SIGNATURE REQUIRED BELOW '
a UNLISTED
Signature of Respondent Date Phone

Signed under the Penalties of Perjury as prescribed by M.G.L. Chapter 56 §4.

**CHANGE OF ADDRESS** If any household member above has MOVED, provide corrected information and their signature to authorize the change

Name (Last, First, Middle)

NEW ADDRESS

Street Address

City/Town, State

Required Signature
(if a registered voter)

[MID:1761]

S00001



INSTRUCTIONS FOR UPDATING INFORMATION ON FRONT OF THIS FORM

VOTER - "R" for Republican, "D" for Democrat and "U" for UNENROLLED. All other letters represent
political party designations. This reflects the information on file and can only be updated by completing
the necessary voter registration form.

NAMES OF ALL FAMILY/HOUSEHOLD MEMBERS AT THIS ADDRESS - Includes any member of the
family in Military service, away at school, or confined to a rest home. If a NEW member has been added
to the family or household, enter the name and information in the space provided on the form, correct
any errors.

DATE OF BIRTH - MM=Month, DD=Day, YYYY=Year. If your date of birth is blank or incorrect, please
make appropriate changes.

OCCUPATION - Enter occupation, not place of employment.

VETERAN - Write a ‘Y’ if you are a veteran of the U.S. Armed Forces.

NATIONALITY - If you are NOT a U.S. citizen, please indicate your nationality.

DECEASED - If this person is deceased, please provide the date of death or an approximate date.

CHANGE OF ADDRESS - If any household member has MOVED, indicate with an ‘M’ in the space
provided. If they are a registered voter, they must update their address and sign where required, to
authorize

the change.

RETURN THIS FORM WITHIN (10) DAYS, EVEN IF NO CHANGES WERE MADE.

/To register to vote or to change your party enrollment you must either: \
v Complete a new voter registration form in person or by mail

v Online at: www.RegisterToVoteMA.com or
v" Use the QR Code on the right

\If you have any questions, please call: Medford Election Commission Office at (781) 393-2491 /1

**Are you interested in being a Medford election worker?
Call the Medford Election Commission Office at (781) 393-2491 or email elections@medford-ma.gov**



