You may return a signed copy of this form by email: dporter@boylston-ma.gov

Please return form within 10 days to: Town Of BOYISton

Town of Boylston IMPORTANT LEGAL DOCUMENT

Town Clerk

221 Main Street 2024

Boylston, MA 01505 ANNUAL CENSUS/ STREET LISTING FORM

Dawn Porter, Town Clerk
Business Hours of the Town Hall are:
Monday-Thursday 8am - 2pm; Monday 6-8pm
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 (508) 869-2234 or email: dporter@boylston-ma.gov

Mailing Address: FOR RESIDENT(S) AT:

If this address is incorrect, make corrections below:

**PLEASE REMEMBER TO LIST CHILDREN**
WARNING: IF YOU FAIL TO RESPOND TO THIS MAILING YOUR VOTING STATUS SHALL REVERT TO INACTIVE

THIS FORM DOES NOT REGISTER YOU TO VOTE OR CHANGE YOUR PARTY
NAME z
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Unlisted
Signature of Respondent Date Telephone #
Signed under the Penalties of Perjury as prescribed by M.G.L. Chapter 56 §4. Total Number of Dogs: I:I

*MOVED -- If a household member listed has moved, provide the following information.
WHERE THEY MOVED TO
Street Address City/ Town

Name (First, Last)

Signature (if a registered voter)



rwalker
Highlight


INSTRUCTIONS FOR UPDATING INFORMATION ON FRONT OF THIS FORM

VOTER: If an "*" appears in this column you are a registered voter in Boylston.

NAME: Check names for any spelling errors or changes.
DATE OF BIRTH: If your date of birth is incorrect, please make appropriate changes.

OCCUPATION: Please list job title, or type of work.

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

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

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

DECEASED: the person has moved enter the new address in the block below.

To register to vote or change your party enrollment you must complete a voter registration form
in person, by mail or online at: www.RegisterToVoteMA.com

If you have any questions, please contact:
Boylston Town Clerk's Office at: (508)869-2234 or dporter@boylston-ma.gov
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