
Commonwealth of Massachusetts 
l&ecu&e Offiie of Health and Human Services 

Department of Transitional rlssistance 
600 Rhshington Streer l Boston MA 02111 

FIELD OPERATIONS MEMO 96-25 
JULY 22,1996 

TO: LOCAL OFFICE STAFF 

JOYCE SAMPSON 
ASSISTANT COMMISSIONER FOR FIELD OPERATIONS 

TER REGISTRATION 

National Voter 
Registration Act 

The National Voter Registration Act requires states to 
provide voter registration services at state and local 
government agency offices. The Department of 
Transitional Assistance must provide these services 
during the application process, at the eligibility 
review, recertification or redetermination, whenever 
there is a change of address, or anytime voter 
registration services are requested. The voter 
registration services are not limited to applicants 
and/or recipients of public assistance and must be 
made available to the general public. 

Voter Registration 
Services 

Voter registration services include: 

(A) 

03) 

CC) 

CD) 

(E) 

Informing applicants and recipients of the 
ability to register to vote at offices of the 
Department; 

Asking applicants and recipients if he or she 
would like to register to vote; 

Providing a Voter Registration Form (see 
Attachment A) or a Mail-In Voter 
Registration Form (see Attachment B); 

Providing assistance in completing a Voter 
Registration Form, unless assistance is refused; 
and 

Accepting completed Voter Registration Forms 
for transmittal to the appropriate local city or 
town election offices. 
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Declination Forms 
Part A 

Declination Forms 
Part B 

Applicants and/or recipients who are (a) U.S. citizens, 
and (bl age 18 or older, or who will be age 18 on or 
before the next election, must be asked if they would 
like to register to vote, as part of the application 
process, eligibility review, recertification or 
redetermination, or whenever there is a change of 
address. 

Each such person must be given a Declination Form 
(see Attachment Cl and asked to complete it. 

PartA of the Declination Form should be checked in 
the appropriate box by the applicant or recipient to 
indicate whether he or she: 

(A) 

03) 

CC) 

would like to register to vote, 

does not want to register to vote, or 

is already registered to vote where he or she 
currently lives. 

If the applicant or recipient wishes to register to vote, 
provide him or her with the Voter Registration Form 
and the Mail-In Voter Registration Form. Offer 
assistance in completing the form. 

If the applicant or recipient doss not wish to complete 
and sign the Declination Form, he or she will be 
considered to have decided not to register to vote at 
this time. 

Note: The Declination Forms have a “1995” date on 
them. Please cross off the “1995” and write in 
the appropriate year. An updated supply will 
be available soon. 

Part of the Declination Form must be filed in a 
designated location in the local office and kept for 22 
months. They must be made available to authorized 
members of a board of registrars or to election 
commission 0fIicers for purposes of monitoring voter 
registrations and declinations. 

Part of the Declination Form is optional 
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Declination Forms 
Part C 

m of the Declination Form must to given to the 
applicant or recipient, regardless of whether or not he 
or she registers to vote. 

Voter Registration 
Forms 

Applicants, recipients, or people who walk in off the 
street who are (a) U.S. citizens, and (b) age 18 or 
older, or who will be age 18 on or before the next 
election, and (cl who want to register to vote, must be 
given a Voter Registration Form or a Mail-In Voter 
Registration Form. Assistance must be provided in 
completing the forms unless assistance is refused. 

When the Voter Registration Form has been 
completed, the original must be given to the director 
or designee and the copy must be given to the 
applicant or recipient. 

Note: Do not use photocopies of the Voter 
Registration Form. Only an original form 
may be used. 

Transmitting Completed 
Voter Registration 
Forms 

The director or designee must ensure that all 
completed Voter Registration Forms that are 
submitted to the Department are transmitted to the 
appropriate city and town election offices within five 
days of accepting the completed forms. 

Influencing Voter Workers may not influence whether or how a person 
Registration registers to vote. Workers may not: 

(A) seek to influence an applicant’s or recipient’s 
political preference or party registration, 

(B) display any political preference or party 
allegiance, 

(Cl make any statement to an applicant or 
recipient or take any action the purpose or 
effect of which is to discourage the applicant or 
recipient from registering to vote, or 

(continued on next uaee) 
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Influencing Voter 
Registration 
(continued) 

Mail-In Voter 
Registration Forms 

Posters 

CD) make any statement to an applicant or 
recipient or take any action the purpose or 
effect of which is to lead the applicant or 
recipient to believe that a decision to register 
or not to register has any bearing on the 
availability of services or benefits. 

An applicant or recipient who is (a) a U.S. citizen, and 
(b) age 18 or older, or who will be age 18 on or before 
the next election, who is applying for assistance by 
mail, having eligibility reviewed by mail, or notifies 
the Department of a change of address by mail, must 
be mailed the following forms along with any 
appropriate Department forms: 

(A) 

03) 

a Declination Form, 

a Mail-In Voter Registration Form (see 
Attachment Cl, and 

(0) a Multilingual Card. 

The director or designee must ensure that Violations 
of Election Laws posters are displayed in local office 
reception areas. 

Application and 
Eligibility Review 
Packets 

Directors or designees must ensure that Declination 
Forms, Voter Registration Forms, and Mail-In Voter 
Registration Forms are included in application, 
eligibility review, recertification, and redetermination 
packets used by their staff. 

Additional supplies of the forms may be ordered from 
Schrafft’s in the usual manner. 

Note: SchratWs will include the Declination Form, 
Voter Registration Form, and Mail-In Voter 
Registration Forms with the Application and 
Redetermination forms as soon as possible. 
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Director&/Designees 
Reporting 
Responsibilities 

Directors or their designees must keep records of the 
number of Voter Registration Forms completed and 
the number of Declination Forms for their office. 
These numbers must be entered on the Voter 
Registration Weekly Report (see Attachment D) and 
faxed to the Regional Directors on Monday mornings 
for the previous week. 

Obsolete Material 

Questions 

Obsolete Field Operations Memo 95-5. 

If you have any questions about the Declination Form 
or the Voter Registration Form, please call the 
Elections Division in the Office of the Secretary of 
State at l-800-462-8683. 

If you have any questions about this Field Operations 
memo, please have your Hotline Designee call the 
Policy Hotline at (6171 348-8478. 





Massachusetts Official Attachment a 

Mad-In Voter Registration Form 
_________.___._ ~-_----_--.---.------- ---___ ----- 

How to use this form You can use tbb form to: 

:‘i.::::: 
.:., 

1. Print your name: l&t name, first name, middle name or initial. 
s-~~_~ ~~~ 

2. Print your former name, if applicable. 
l regkter to vote in Massachusetts; and/or 

3. Print the address where you live now: number and street name or 
l change your name or address for voter registration onIy;and/or 

rural route number and box number (do not use post office box), 
l join a party, change from one party to another or leave a party. 

apartment number, city or town and full zip code. Use the map+ at 
TottyktertovoteinM aswcbuwttsyountast: 

right If you cannot otherwise identify your address. 
l be a U.S. eitiren; and 

4. Print the address where you receive sll your mail, if it is dieerent 
l be a Massachosel& resident; and 

from the address entered on #3. 
l be at least 18 years old on or before the next election. 

5. Prinl your date of birth: month, day and year. 
Ifv *re fegistefiq to vote at an ageaq.. 

6. This Is optional. If you include your telephone number and do not 
l the fact that you refose. to reghter to vote will remain confiden- 

check “unlisted” it wilI be a public record. 
tial and will be used only for voter registration purposes; and 

7. Check a party, ‘no pray’ or plint a political des@ation(not a party). 
l the oflice at which you register will remain cotidential and he 

8. If a person is helping you because you are unable to sign this 
used only for voter registration purposes. 

form, that a&t@ person most print his or her name, address 
Penalty for llle@l Registration: Piie of not more than 

and telephone number (optional). 
$10,000 or imprisonment for not more than five years or both. 

9. Print the address where you were last registered to vote. 
-Massachusetts General laws, chapter 56 section 8. 

10. Read the oath. 
11. Print todays date. 
12. Sign your name. 
13. This form may be mailed or hand-delivered to your city or town 

halI. If mailed, fold the form, tape it closed, place a first class ua, 
stamp on it, print your city or town name and rip code for that city 

as* cannot desm’be that 

or town hall and drop into any mailbox. If you don’t know your 
city or town hall’s zip code, please caU I-800-462-8683. 

*.a “poririmlderisMlio”“,~-~~i~~~ isrbelmdl~~p~fion 

----l / ~~Z~Ef 
SO”,b 

jr SK I, 111 n’ 
Lm M,M prsr nnlne middie “am or inad (ckle one if apprqJd*j 

,r SC I, 0, w 
fim Mnn! miue “mm 0, ini/id (circk one gapp*> 

3 Address where you live now (street number, street name, rural route number and box number): 

,,ree,nu~/rrrse,~me/nrralmvrenumberandbarnumber np7rime”r ““rntel ciq OI lmm zip code + I-digi, 

4 Address where you receive all your mail (if different from #3): 

*,nx* nwnber/r*rsel Mtne/~mlm”,c”“*ond6oxn”nr~er/ponOB*P bat r$anti number city Q *mm rip de t 4.di@r 

Telephone (optional): 
C Check ifunlisted 

8 Assiiting person: (npplicrrble ijngisrmnr iI “Mbk lo r&n) 

ii No Party (unenrolled) 

2 PoliticdLksignatio7;* (not apoliticdpwty): 
MN o/pm nrrirling re@m”r 

9 Address at which you were last registered to vote: #ddESS @k&me nvmbsr @tiodJ 

rr~,nvmberlslre~r~melnrmlmut.numbnondbarnvmbnlporlqDicebar nprtitnenrnumb+~ city of *owl a‘z,e zip code + r-digs 

IO I hereby swear (&II) that I am the person named above, that the above information is true, that 1 am a citizen of the United States, 
that I am not a person under a guardianship which prohibits my registering to vote, that 1 am not temporarily or permanently disqutied 
by law from voting because of corrupt practices in respect to elections and that 1 consider lhis residence IO be my home. Signed under the 
pains and penalties of pejuq. I2 Signed: 

II 
Today’s date: 

mo”,b ai?> ym s@pY’ name bze 



______---__--__--__--~~---~~~~~~~~~~~~-~-~~ 
Fold along dotted line. 

ckeck to make 
sure tbutyou buve 
completed all the 
information on 
tbe voter rqistra- 
tion aJ&vtt on 
the opposite side! 

This form must be received orpostmurked by the local Board of Registrars 
or Election Commission on or before tbe deadline for voter re@traNon 
(listed below) for that election, prtmuty, preliminary or town meeting. 

DEADLINES FOR VOTER REGISTRATION 

To participate in... You must register... 

state primaries 
state elections 
city and town primuries 
city and town preliminaries 
city and town elections 

at least 20 aiays before 

reguhrly scheduled town meetings 

special town meetings at least 10 days before 

Fold along dotted line 
‘ii:::: ___~ -_--__-_____________---- -_--_----------- 

Board of Registrars or Election CommLSsion 

Citv or Town Hall 



Declination Form 
-_ - 

i 
If you are not registered to vote where you live now and you are eligible to register to vote would you like to 

z apply to register to vote here today? 
s 
z lJYl3 
2 

0 No 0 Already registered where I live now 

T (fyou are registered to vote where you live now undhve not changedyour address it is not nece.ssq to 
2 register to vote again.) 
F 
z P Please, sign your name here: Date: 11995 
E: 
25 u If you do not check any box, you will be considered to have decided not to register to vote at thii time. 

----_________-_---______--___----__--______~ 

2 

s PART B: Use is optional 

2 a Registered to vote ii Did not register to vote W Already registered wheie I live now 

2 
y&j For a@??q use only: 

$ Agency staff signature: Date: 1 1995 

2 

PART C / APPLICANT COPY: Please keep this for your personal records. 

9 Applying to register or-declining to register to vote will not affect the amount of assistance that you will 
be provided by this agency. 

l If you would like help tilling out the voter registration application form, we will help you. The decision 
whether to seek or accept help is yours. You may fill out the application form in private. 

._ 
If you believe that someone has interfered with your right to register or to decline to register to vote, your right to 
privacy in deciding whether to register or in applying to register to vote, or your right to choose your own political 
party or other political preference, you may lile a complaint with the Secretary of the Commonwealth, Elections Division, 
One Ashburton Place, Room 1705, Boston, MA 02108; telephone 617-727-2828 or toll free i-800-462-8683. 



Attachment D 

Commonwealth of Massachusetts 
Ezecutive O&e of Health and Human Services 

Department of Transitional Assistance 

Voter Registration Weekly Report - 

From: 

Local Off ice: 

For Week Ending: 

Number of Voter Registration 
Forms Completed: 

Number of Declination Forms: 


