
 

MEDWAY TOWN CLERK 
155 VILLAGE STREET 

  MEDWAY, MASSACHUSETTS 02053 
(508) 533-3204 

sohannesian@townofmedway.org 
 

 
 

STEFANY OHANNESIAN, TOWN CLERK 

  

 
MAIL IN BALLOT REQUEST APPLICATION 

 
 
 

Name: ________________________________________________________________ 
 
Address of Voter Registration : _____________________________________________ 
 
______________________________________________________________________ 
 
Mailing Address (if different than Voter Registration Address): ____________________ 
 
______________________________________________________________________ 
 
Date of Birth: ___________________ Telephone: ______________________________ 
 
Email Address: _________________________________________________________ 
 
 
 
Signed (Under penalty of perjury): __________________________________________ 
 
Date: _______________________  

mailto:mwhite@townofmedway.org

	Name: 
	Address of Voter Registration 1: 
	Address of Voter Registration 2: 
	Mailing Address if different than Voter Registration Address 1: 
	Mailing Address if different than Voter Registration Address 2: 
	Date of Birth: 
	Telephone: 
	Email Address: 
	Date: 


