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Massachusetts Vote by Mail Application

Vote by mail is now available for all elections. Registered voters in your Return the signed completed form as instructed below:
household who wish to vote by mail may use this form to request a
ballot. First, fill in the statement for your household. Next, each voter
requesting a ballot must sign their own name unless they require
assistance due to physical disability.

Town of Groveland, Town Clerk's Office
183 Main Street Groveland, MA 01834

Household Information - We the undersigned are registered voters at:
and request to have ballots mailed to us. residential address

Ballot Information
_ Check box for one to all elections

5 Sigped funderpanaig s padury) | - (0 | ~ Address to Mail Ballot All 2023
g P L PN, of Birth (if different from residential) Elections only

Voter Statement
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Voter(s) requiring assistance in completing application due to a physical disability
_ Assisting Person’s Address ~~ Relationship to Voter

~ VoterName Assisting Person’s Name _

If you have any questions, please: To register to vote or to change your party

enrollment you must complete a NEW VOTER -
Elizabeth Cunniff, 978-556-7221, ecunniff@grovelandma.com REGISTRATION FORM in person, by mail or R
Groveland Town Clerk online at: www.RegisterToVoteMA.com or use E'i :

the QR code on the right.
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