Town of Carlisle, Massachusetts
Office of the Town Clerk

66 Westford St, Carlisle, MA 01741
978-369-6155
townclerk@carlislema.gov

1.

Select the election(s) to receive a mailed ballot for*:
[] All 2026 Elections (or select which elections below)

|:| Annual Town Election |:| September 1, 2026 Primary |:| November 3, 2026 Election

Primary Ballot Selection: [] Democrat or [] Republican  (see instruction #2 below for more info)

Voter Information (must be registered to vote in Carlisle)
Name*:

Address of Voter Registration™:

Date of Birth*: Telephone Number:
Email Address:

4. Mail ballot to (if different from voter registration address above):

5. If the voter required assistance in completing this application due to physical disability, fill out below:
Assisting person’s name:
Assisting person’s address:

6. If this application is being made by a family member, fill out name and relationship to the voter below:
Name & relationship to voter:

7. Signed under penalty of perjury*:

*Required field

Eligibility:

Any registered voter in the Town of Carlisle may use this application to receive vote by mail ballots for the 2026
elections. Applications must be received by our office before 5:00pm on the fifth business day before the election.

Instructions for completing the application

1.

2.

o

Select the election(s) that you would like a mailed ballot for. If you select “all elections,” you will receive mailed
ballots for all elections in the calendar year 2026. (A new application must be submitted each calendar year.)
Primary ballot selection — Unenrolled voters (also known as “Independent”) are not enrolled in a political party
and therefore may choose which party primary ballot to vote.

There is no “Independent” primary ballot.

Unenrolled voters will remain unenrolled regardless of their primary ballot choice.

Voters enrolled in the Democrat or Republican parties will receive that party’s ballot for the primary.

Voter information — Provide your name, address where you are registered to vote, and date of birth. Telephone
number and email address are optional, but helpful if we need to contact you about your application.

Mailing address — If you want your ballot mailed to an address different from your registered address, provide the
mailing address here.

If you are assisting the voter in completing this application, complete this section.

If you are completing this application for a family member, please write your name and relationship to the voter.
Sign your name. If you require assistance in completing this application, you may authorize someone to sign in
your presence. That person must complete the assisting person’s information in Section 5.

See reverse side for applications for additional household members.




2026 VOTE BY MAIL APPLICATION

1. Select the election(s) to receive a mailed ballot for*:
[] All 2026 Elections (or select which elections below)
|:| Annual Town Election |:| September 1, 2026 Primary |:| November 3, 2026 Election
2. Primary Ballot Selection: [] Democrat or [] Republican  (see instruction #2 for more info)
3. Voter Information (must be registered to vote in Carlisle)
Name*:
Address of Voter Registration™:
Date of Birth*: Telephone Number:
Email Address:
4. Mail ballot to (if different from voter registration address above):
5. If the voter required assistance in completing this application due to physical disability, fill out below:
Assisting person’s name:
Assisting person’s address:
6. If this application is being made by a family member, fill out name and relationship to the voter below:
Name & relationship to voter:
7. Signed under penalty of perjury™:
*Required field
1. Select the election(s) to receive a mailed ballot for*:
[] All 2026 Elections (or select which elections below)
|:| Annual Town Election |:| September 1, 2026 Primary |:| November 3, 2026 Election
2. Primary Ballot Selection: [] Democrat or [] Republican  (see instruction #2 for more info)
3. Voter Information (must be registered to vote in Carlisle)
Name*:
Address of Voter Registration™:
Date of Birth*: Telephone Number:
Email Address:
4. Mail ballot to (if different from voter registration address above):
5. If'the voter required assistance in completing this application due to physical disability, fill out below:
Assisting person’s name:
Assisting person’s address:
6. If this application is being made by a family member, fill out name and relationship to the voter below:
Name & relationship to voter:
7. Signed under penalty of perjury*:

*Required field




