Everyone counts in Boston
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ANNUAL RESIDENT LISTING
Lista Anual De Residentes
Each year the City of Boston is required by state law (M.G.L. CH 51 SEC 4}, o conduct a census of all residents 17

years of age or older. This information is important te provide better municipal services. Please takie a few minutes
to fill out this important form.,

EASY WAYS TO RESPOND:

1. Visit our website:
cityofboston.govicleetions, and Gl
oul the online form.

2. Sign and mail this form back in
prepaid envelope included ASAP.

ADDRESS THIS YEAR
Direczidn de asleafe

INSTRUCTIONS ©

After conducting the City Census in 2012 , we have net gathered any information frem yeur unithouse. Pleasa use this form to list evaryens in your
houzehold 17 years or alder. Print Full Name, Apt#, Gender, Date of Birth, Occupation, Citizenship, Vetoran Status, Dogs, phone S{optional) and
addrass last yaar if different. This form doos net register you to vete, If you would like to register please call 617-635-3767, and we will gladly mail a
ragistration form to you.

Al finalizar el conso de la ciudad do Boston para ol afie 2012 no recibimos informacion alguna do su unidad o casa, Faver de usar este formulario
para incluir todas |!r3 parsonas mayoeros de 17 anes de edad que residen en su hogar. Inn!wa ol nambro completo, # de apaftamonto, sexo, fecha de
nacimiente/ocupacion, ciudadania, veterans, parros, ¥ do ulmnn{upﬂm al) y su diraccion del al afio anmruur ai oa diferanto. Esto fermulario no lo
inscribira para votar. 5i quiore [tl::nhuan Hame al 617-635-3767, y lo onviaremes un formulario de inscripeion par correo.
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Signed under the Penalties of Per jury:
TELEPHONE #

Signatwre of Ferson providing imformation: MNumber nl‘l]ngs
Firma de la persona que proves i infarmacidan,

La Ciudad de Boston osta chligada todos los afios por loy estatal (M.G.L. CHS1 SEC 4) a roalizar un censo de tedos sus rosidentes de 17 afies do edad

o mayores, Esta infermacibn a5 nocasaria para brindar mejores servicios municipales. Thmeso unes minutes para llanar este imperianta formulario ¥,
enviarlo por corren a la siguionts direeckon City of Boston Election Dapartmant, City Hall Plaza Rm 241, Bozton, MA 02201, Si tiene alguna pregunta puade
lamar al 617-635-3767.




