Town of Rowe Municipal Election Vote-by-Mail Application
Under Chapter 92 of the Acts of 2022 (The “VOTES Act”), voting by mail is permitted for all municipal
elections. This form is only for local elections and does not request a ballot for state primaries or elections.

This form may be replicated and can also be found on the town website (rowe-ma.gov)

Voter Information Special Circumstances, If Applicable

Full Name: [0  This application is being made by a family member of the voter.
Relationship to voter:
[0 Voter is a member of military on active duty or dependent family

Street Address: member of active duty personnel
[0 Voter is a Massachusetts citizen residing overseas
Date of Birth: / / 1 Voter has been admitted to a healthcare facility after noon on the
fifth day before the election and has designated the following per-
Phone Number: son to hand-deliver the ballot:

[J  Voter required assistance in completing application due to physi-

Mailing Address: 0 Same as Above cal disability. Assisting Person’s name and address:

Name:
If different:
Address:
Signature (Under penalty of perjury)
Date: / /
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