
2025 Municipal Election           
Vote by Mail Application  
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              Ballot Requested for the following Elections: Check all that apply 
          Tuesday, October 7, 2025- Preliminary Municipal Election 
 
          Tuesday, November 4, 2025- Municipal Election    
 

               Mail ballot to: 
               Legal Voting Residence (as listed in #1) or 
  

               Mailing Address:  ______________________________________________ 
         

               City ______________________State: ___________ Zip: ___________ 
 
 
 

City of New Bedford       
  

   
 

Eligibility- City of New Bedford registered voters may use this application to request a vote by mail ballot for the 2025 
Municipal Election. 
 

Application Deadlines - This application must reach the Election Commission Office by 5PM on the 5th business day 
before Election Day.         Preliminary Election Deadline – Tuesday, September 30, 2025  

                            Municipal Election Deadline- Tuesday, October 28, 2025 
 

Completing the Application 
 

1. Voter Information – Provide name, legal voting address, date of birth, telephone # and email address. 
2. Ballot Information – Provide the address where you want the ballot to be mailed. 
3. Assistance – if you are assisting a voter in completing this application, or you are requesting a ballot for a family 

member, complete this section. 
4. Sign your name (Under penalty of perjury)– If you require assistance in signing the application, you may authorize 

someone to sign your name in your presence. (complete section 3).  
 

Submitting the Application               
Applications can be mailed or hand-delivered to City Hall 133 William St., Room 114 or drop off box (white tax 
collector’s box outside of City Hall- Sixth St side & white box outside SRTA on Elm St). 
Voters may also submit their application via email to elections@newbedford-ma.gov 

 

 

Name: ______________________________________  DOB: ____________________ 
 

Legal Voting Residence: _________________________________________________ 
 

E-mail Address: ________________________________________________________ 
 

Phone Number: ________________________________________________________ 
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This application is being made by a family member of the voter 
 

 Relationship to voter: __________________________________ 
 

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

   Assisting person’s address: _______________________________ 
 

 

Signature (required) – I acknowledge the information on this form is true and accurate under the penalty of perjury: 
 

 ________________________________________________  Date: ___________________________ 

Ballot 
Information 

 

Assistance 
(if applicable) 
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