
FOR RESIDENT(S) AT:  

 
Board of Registrars 
Town Clerk's Office 
Andover Town Offices 
36 Bartlet Street 
Andover, MA 01810 

TOWN OF ANDOVER 
IMPORTANT LEGAL 

DOCUMENT 

2025 
ANNUAL CENSUS FORM PRECINCT 

 

General Laws of Massachusetts mandate an annual street listing of residents as of January 1 of each year. 
Please update and correct the information provided below by adding, deleting, or making changes below the printed information. 

Please sign and respond within ten (10) days, even if no changes are necessary. For assistance, call the Town Clerk at (978) 623-8230. 

Mailing Address: 
 
 
 
 
 

IMPORTANT INFORMATION 
ON THE BACK OF THIS PAGE 

 
WARNING: Failure to respond to this mailing for 2 consecutive years shall result in removal from the active voting list and may result 

in removal from the voter registration rolls. (MGL Ch. 51 Sec. 4[c]) 
 

THIS FORM DOES NOT REGISTER YOU TO VOTE OR CHANGE YOUR PARTY 
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DETAILED INSTRUCTIONS AND VOTER INFORMATION ARE LOCATED ON THE BACK OF THIS FORM 

 

X 
SIGNATURE OF RESPONDENT 
Signed under Penalties of Perjury as prescribed by M.G.L. Chapter 56 §4. 
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Important Information:  
 
Return your census in the enclosed envelope and place it in the 
mail, or in the mailbox at the Town Offices on 36 Bartlet Street,
or in one of our red Census Return Boxes at:  
 

 Barron’s Country Store  
 Memorial Hall Library  
 The Robb Center  

 
Dog License renewals for 2025 will be 
emailed/mailed soon. Any resident who has a 
dog that has not been registered in Andover 
before, please call the Town Clerk’s Office at 
(978) 623-8230 for more information. 

 
 
 
Polling Places for elections this year:  

Precincts 1 & 3 – Cormier Youth Center  
Precincts 4, 4A, 5 & 6 – Wood Hill Middle School  
Precincts 2, 7, 8, 9 & 10 – Andover High School  
 
 

2025 Annual Town Meeting & Election Calendar  

Annual Town Election: March 25, 2025  
Annual Town Meeting: April 29, 30 & May 1, 2025  

 

PLEASE DETACH BEFORE MAILING



This form DOES NOT register you as a voter or allow you to change your political party. 

To register to vote or change your party enrollment, you must complete a new voter registration form 

in person, by mail, or online at www.RegisterToVoteMA.com 

or 

Use the QR Code on the right 

 
If you have any questions, please call: Andover Town Clerk's Office at (978) 623-8230. 

RETURN WITHIN TEN (10) DAYS 

Please sign and respond within ten (10) days, even if no changes are necessary. COMPLIANCE with this State 
requirement provides proof of residence, protection of voting rights, veterans bonuses, housing for the elderly and 
related benefits, as well as information for your community. 

 

GENERAL INSTRUCTIONS 
 

Please PRINT. Please verify and/or complete all information listed on this form, then sign and date it. 
Make corrections as necessary in the shaded row below the printed information. 

 
RESIDENT  If your resident address is incorrect, make the change in the space provided in the top 
ADDRESS: right of the reverse page. 

 

VOTER: 
 
 

NAME: 
 
 

MAIL TO: 
 
 

DATE OF BIRTH: 

OCCUPATION: 

VETERAN: 

NATIONALITY: 

 
 

MOVED or 
DECEASED: 

 
 

SIGN: 
 

PHONE 
NUMBER: 

If a letter appears in this column, you are a registered voter. (D, Democrat; R, Republican; 
L, Libertarian; U, Unenrolled (formerly referred to as Independent).) 

 
Check names for any spelling errors or changes. Listed should be any member of the 
household and family in military service, away at school, or confined to a rest home. 

 
Identifies the person in the household to whom this form will be sent in future years. To 
designate a different “mail to” person, write Y in the shaded row for that person. 

 
If your date of birth is incorrect, please make appropriate changes. 

Please verify your occupation, not place of employment. 

Place a Y in the VETERAN column if you are a U.S. veteran. 
 

If you are not a citizen of the United States, please enter the country from which you 
have citizenship. (This information, like other categories in this form, is required by 
the State.) 

 
Put a line through the name of any resident no longer residing at the address. Put a D in the 
column to indicate that a resident is Deceased. Put an M in the column to indicate that a 
resident has Moved. If the resident has Moved, have that resident sign his/her name on the 
shaded row under his/her printed name. 

 
Sign your name. 

 
Print and/or verify your phone number in the indicated space. If unlisted, put an “X” in the box 
above the word “Unlisted.” 

 
 

 

 

 

RETURN THIS FORM WITHIN (10) DAYS, EVEN IF NO CHANGES WERE MADE. 


