Please return form within 10 days TOWN OF MILTON

BOARD OF REGISTRARS IMPORTANT LEGAL DOCUMENT
MILTON TOWN OFFICES 2026

525 CANTON AVE

MILTON MA 02186-3240 ANNUAL STREET LISTING CENSUS

PRECINCT

Board of Registrars

General Laws of Massachusetts (Chapter 51, § 4) mandate an annual street listing of residents as of January 1 of each year. Please update
and correct the information provided by adding, deleting or making changes below the printed information. For assistance, contact the Town

Clerk’s Office at (617) 898-4859
FOR RESIDENT(S) AT:

Mailing Address:

If this address is incorrect, make corrections below:

WARNING: FAILURE TO RESPOND TO THIS MAILING SHALL RESULT IN REMOVAL FROM THE ACTIVE VOTING LIST
AND MAY RESULT IN REMOVAL FROM THE VOTER REGISTRATION ROLLS. (M.G.L. Ch. 51, § 4c)
Make all changes on the SHADED LINE below the printed line. PLEASE PRINT LEGIBLY.

THIS FORM DOES NOT REGISTER YOU TO VOTE OR CHANGE YOUR PARTY
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> |LAST FIRST MIDDLE MM/DD/YYYY w f § S
X
Signature of Respondent Date
Signed under the Penalties of Perjury as prescribed by M.G.L. Chapter 56 §4.

*MOVED -- If a household member listed has moved, provide the followinginformation.
) WHERE THEY MOVED TO . . .
Name (First, Last) - - Signature (of voter listed, if a
Street Address City/Town, State, Zip

registered voter)




INSTRUCTIONS FOR UPDATING INFORMATION ON FRONT OF THIS FORM

VOTER:

NAME:

DATE OF BIRTH:
OCCUPATION:
VETERAN:
NATIONALITY:

MOVED or
DECEASED:

If a letter appears in this column you are a registered voter.

D, Democrat; R, Republican; U, unenrolled (formerly referred to as
independent). If nothing is listed, you are not a registered voter in the Town
of Milton.

Check names for any spelling errors or changes.

If your date of birth is incorrect, please make appropriate changes and provide birth certificate.
Please list job title, NOT place of employment.

Place a “Y” in the column if you are a U.S. Veteran.

If you are not a citizen of the United States, please enter the country from which you have
citizenship.

Put a line through the person’s name and enter an “X” MOVED or an “X” DECEASED.

If the person has moved, enter the new address at the bottom of the census form *MOVED.
The person who has moved, if a registered voter, MUST sign this form before their name is
removed from the voters list.

PUBLIC SAFETY: Check box in column QNLY if you are a Police, Fire, or State Trooper (Public Service

Commission Status)

-

MARK YOUR 2026 CALENDAR

Annual Town Election - April 28, 2026
Annual Town Meeting - May 4, 2026

State Primary - September 1, 2026
State Election - November 3, 2026

- /

To register to vote or to change your party enrollment you must complete a
NEW VOTER REGISTRATION FORM in person, by mail or online at:

If you have any questions, please call: Milton Town Clerk’s Office at (617) 898-4859

www.RegisterToVoteMA.com
or
Use the QR Code on the right

COMPLETEYOUR ANNUAL CENSUS FORM TO MAINTAIN YOURACTIVE VOTERSTATUS

required to complete additional forms & show an ID at
elections in order to vote. Completing these forms at an
election does NOT update your census -- you MUST return
a census form to become active and avoid completing these forms, at some point we were notified that someonein
forms at future elections. your household had moved but a new address was not

INACTIVE VOTERS WHY AM | RECEIVING
Registered voters who do not respond to the annual street
listing by June 1stare considered inactive. Inactive voters are MULTIPLE CENSUS FOR'V'S—P

If everyone in your family is NOT appearing on the
same census form and you are receiving multiple

Inactive voters who DO NOT respond to the census
confirmation mailing and DO NOT vote for 4 consecutive
years are deleted from the voting list.

provided (see MOVED section above). Simply send

DELETI NG VOTE RS back all the forms together and note one household on

the form or write in the missing people on the form
with the head of household to receive a single census
form in the future.

PLEASE SIGN & RETURN THIS FORM WITHIN (10) DAYS, EVEN IF NO CHANGES WERE MADE




