CITY OF WORCESTER

IMPORTANT LEGAL DOCUMENT
2025 ANNUAL STREET LISTING FORM

MASSACHUSETTS LAW REQUIRES AN ANNUAL LIST OF RESIDENTS AS OF JANUARY 1 OF EACH YEAR. AS PART OF THIS PROCESS
WE ARE INCLUDING INFORMATION THAT IS BEING MAINTAINED IN THE COMMONWEALTH’S VOTER REGISTRATION INFORMATION
SYSTEM. PLEASE READ THE INSTRUCTIONS ON THE BACK FOR PROPER COMPLETION OF THIS FORM.

PLEASE RESPOND WITHIN 10 DAYS!

If this household address is incorrect, make corrections
below. Si esta direccion es incorrecta, haga los cambios en
la parte inferior.

<

WARNING: Response establishes proof of residency, 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.c.L chaptersi, 54
AVISO: Responder a este formulario establece prueba de residencia. Si no responde, su nombre sera removido
de la lista de votantes ACTIVOS y también puede ser removido de la lista de registro de votantes.
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» ATTENTION: If you would like to receive a
vote by mail ballot for the 2025 Elections
Signature of Respondent Date COMPLETE THE ENCLOSED FORM. ﬁ

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

THIS FORM DOES NOT REGISTER YOU TO VOTE OR CHANGE YOUR PARTY ENROLLMENT! If you wish
to register or change your party enrollment, you must do so at WWW.REGISTERTOVOTEMA.COM
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CITY OF WORCESTER - 2025 ANNUAL STREET LISTING

PLEASE RESPOND WITHIN 10 DAYS! FAILURE TO RESPOND TO THIS MAILING SHALL RESULT IN REMOVAL FROM
THE ACTIVE VOTING LIST IN 2025. LIST ALL HOUSEHOLD MEMBERS, INCLUDING ROOMMATES, AND CHILDREN 3
YEARS OF AGE AND OLDER WHO HAVE LIVED AT THIS ADDRESS SINCE JANUARY 1, 2025.

THIS FORM DOES NOT REGISTER YOU TO VOTE! IF YOU WISH TO REGISTER TO VOTE OR CHANGE YOUR
PARTY ENROLLMENT, YOU MUST DO SO BY COMPLETING A NEW VOTER REGISTRATION FORM IN PERSON, BY
MAIL, OR ONLINE AT WWW.REGISTERTOVOTEMA.COM.

YOU CAN NOW RETURN YOUR STREET LISTING IN THREE EASY METHODS:
1) Respond online at WWW.WORCESTERMA.GOV only if there are NO CHANGES.

=% 2) Return in the enclosed envelope.
3) Drop-off boxes at the 10 Worcester Fire Stations or Worcester City Hall, Garage.
- For a list of fire stations visit www.worcesterma.gov/fire/about-us/fire-stations
SAVE ON POSTAGE RESPOND ONLINE
SPECIAL INSTRUCTIONS:
If all household information on the reverse side is accurate, simply visit WWW.WORCESTERMA.GOV and click on the City
Census link. You will need the SERIAL NUMBER that appears at the top right corner of this mailer, printed directly below the
barcode. Only respond via the website if there are NO CHANGES to your information. If changes are required, please follow

the instructions below on how to complete the census form with changes.

1) Dwelling Street Name v

2) Census Serial Number*

in the image to the right

Continue ‘ Clear

(Example: 01ABC1234567)

‘Found under the barcode on the front of the Census form., Please see an example “l |I|||.

INSTRUCTIONS FOR COMPLETING THE CENSUS FORM
WITH CHANGES

Update the census information by adding, deleting, or making
changes directly below the information in the shaded areas. White
areas include information in our files.

List ALL persons whose legal address is the same. If a NEW
MEMBER has been added to the family or household, enter the
name and information on a blank line.

The box labeled “Moved or Deceased” requests if the person(s)
listed have moved or are deceased. Enter an “M” or a “D” if
appropriate. If address printed in the front is incorrect, make
changes by drawing a line through the error and PRINT correction
in the open space beside address block.

OCCUPATION: Please list your occupation, not your place of
employment.

NATIONALITY: Enter only if not U.S. citizen.

Directly below box labeled US Veteran, enter a ( v ) if person is a
veteran. If not a veteran, disregard it.

If all information is correct, please sign, date and
return the form in the enclosed envelope, or via email
or fax.

If you need assistance, please call (508) 799-1134 during
business hours.

Sincerely,
ELECTION COMMISSION

INSTRUCIONES PARA COMPLETAR EL FORMULARIO DE
CENSO CON CAMBIOS

Actualice la informacion de censo agregando, eliminando o
haciendo cambios directamente debajo de la informacion en las
areas sombreadas. Las casillas de color blanco contienen
informacion en nuestros archivos.

Escriba los nombres de todaslas personas que vivan en la
misma residencia. Si una nueva persona vive en la residencia,
ponga su nombre e informacion en la linea blanca.

Use las casillas (Moved) o (Deceased) para indicar si alguna persona
se ha mudado (M) o ha fallecido (D). Si la direccion al frente es
incorrecta, haga los cambios necesarios trazando una linea sobre ella
y escribiendo en LETRA DE MOLDE la direccion correcta en el
espacio al lado de la direccion antigua.

OCUPACION: Por favor escriba su ocupacion, no su lugar de
empleo.

NACIONALIDAD: Llene esta casilla solamente si no es un
ciudadano de los Estados Unidos.

Bajo la columna de US Veteran, haga una marca de cotejo (v ) sila
persona es veterana. De lo contrario, deje el espacio en blanco.

Si toda la informacién es correcta, por favor firme, ponga la
fecha y devuelva este formulario en el sobre adjuntado, por
correo electrénico o fax.

Si necesita ayuda para completar el formulario, o si tiene
alguna pregunta, por favor llame al (508) 799-1134 durante
horas laborables.

Sinceramente,
COMISION DE ELECCIONES
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REGISTER TO BECOME A POLL WORKER!
PLEASE FILL OUT AN APPLICATION AT WWW.WORCESTERMA.GOV/ELECTIONS OR CALL 508-799-1134.






