
Absentee Ballot Application for 
Belmont, Massachusetts 

Ballot to be mailed 
 

 

This application is for use by registered voters of Belmont who will be 
unable to vote at the polls on Election Day due to: 

 Absence from Belmont during normal polling hours; or 
 Physical disability preventing you from going to the polling place; or 
 Religious belief. 

 

This application must be received by Noon on the day before the election.   
All absentee requests automatically expire December 31st. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Please print to complete the following: 
 

1. Last Name ______________________________  First Name _______________________ 
 

2. Date of Birth  ___________________ 
 

3. Legal Voting Residence/Address ___________________________________ Belmont, MA 02478 
 

4. Elections for which you want absentee ballots mailed to you 

□   March 1, 2016, Presidential Primary - Ballot Party Choice* ____________ (required)  

□   April 5, 2016, Local Annual 

□   September 8, 2016, State Primary - Ballot Party Choice* _____________ (required) 

□   November 8, 2016, Presidential & State General Election 
 

* Voters who are registered in a party will automatically receive that party’s ballot.  Only 
Unenrolled/Unaffiliated voters may select any party ballot; no ballot will be mailed if there is no party 
specified.  Your voter registration will remain as Unenrolled.   
For March 1st and September 8th, write one of the following parties on the line next to the election:   
 
Democratic       Green-Rainbow       Republican       United Independent Party.   

 

5. Please mail ballot to me at – specify one: 

□Belmont address listed above OR 

□This address _____________________________________________________ 

 
__________________________________________________________________ 

 
6. Phone or email __________________________ for questions regarding this request 

                                                (required) 
 

7. Signed ______________________________________________________  Date_________ 
                              (under the penalty of perjury) 

Return form to Belmont Town Clerk, 455 Concord Avenue, Belmont, MA 02478 
See www.belmont-ma.gov/town-clerk for more information or contact the  

Town Clerk’s Office at townclerk@belmont-ma.gov or 617-993-2600. 

 
 
 
 
 
 
 
 
 
 
     Town Clerk Time Stamp 
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