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ANNUAL RESIDENT LISTING
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Each year, the City of Boston is required by state law (M.G.L. CH 51 SEC 4) to conduct a census of all residents 17
years of age or older. This information is necessary to protect your voting rights and to provide better municipal
services. Please take a few minutes to fill out this important form and mail it back to the City of Boston Election
Department, City Hall Plaza Rom 241, Boston, MA 02201. If you have any questions, please call 617-635-3767.
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1.  Please use this form to list everyone in your household 17 years or older. Included Full Name, Apt.#, Gender, Date of Birth,
Occupation, Citizenship, Veteran Status, Dogs, Phone # (optional) and Address last year if different
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2.  This form does not reglster you to vote. If you would like to register, please call 617- 635 4635, and we will gladly mail a registration
form to you.
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