
    2023 Vote by Mail Application – City of Salem 

Section 1.  – Voter Information 

   Name:___________________________________________________________________ 

   Legal Voting Residence: 
        ______________________________________________________________________ 

       _______________________________________________________________________ 

   Ballot Mailing Address if different then above: 

        ______________________________________________________________________ 

        ______________________________________________________________________ 
           
   Date of Birth:___________________________  Phone # (optional) _______________ 
  
   E-Mail Address (optional) _________________________________________  
 

Section 2 - Ballot Information 

 Ballot Requested For: 

       City Special Preliminary Election  

       City Special Final Election  

               City Preliminary Municipal Election 

               City Final Municipal Election  

                 All Elections this year 

 

Section 3. - Assistance  (if applicable) 

              Voter required assistance in completing application due to physical disability                                 
           Assisting person’s name:_____________________________________ 

   Assisting person’s address:___________________________________ 
               This application is being made by a family member 
   Relationship to Voter:_______________________________________ 
 

Signed (under penalty of perjury):_______________________________Date:___________________ 
 

See reverse side for instructions  



INSTRUCTIONS 

Eligibility – Use this application to request to vote by mail for elections held in the year 2023 
Submitting the Application:  Completed application can be mailed to City Clerk’s Office, 93 
Washington Street, Room #5, 01970 or hand delivered. 
Deadline:  This application must reach our election office by 5:00 PM on the fifth business day before 
Election Day. (A business day is any weekday that is not a legal holiday) 
 
 Completing the Application: 
 

1.  Voter Information – Provide your name as you are registered, the address where you are 
registered to vote, your date of birth, and the address where you want your ballot mailed to (if 
different than your legal address).  Phone number and email address are optional but helpful if 
election officials have any questions. 
 
2.  Ballot Information – You must choose which election(s) you are requesting this ballot for. 
 
3.  Assistance -  If you are assisting a voter in completing this application, please check voter 
required assistance box and complete your name and address, or you’re requesting a ballot for a 
family member please complete  
 
4.  Sign your name.  The voter must sign their name to this application.  If you require assistance in 
signing the application, you may authorize someone to sign your name in your presence.  That 
person must also complete the assistance section. 
 
 
----------------------------------------------------------------------------------------------------------------------------------- 
 

FOR REGISTRAR USE ONLY  
 

We certify that the voter for whom this application is being made appears to be eligible to vote from 
the address listed on the application. 

 
    __________________________________________________ 

    __________________________________________________ 

    __________________________________________________ 

    __________________________________________________ 

 

 

 

 

 


