
INSTRUCTIONS TO SIGNERS
For your signature to be valid, you must be a registered voter in the 
town named above and your signature should be written substantially as 
registered. 

If you are prevented by physical disability from writing, you may 
authorize some person to write your name and residence in your 
presence.

SIGNERS’ STATEMENT
We, the undersigned, are qualified voters of this town, and in 
accordance with the provisions of law, sign as registered voters for the 
Town of Lancaster.

TOWN ____________________________________________

The Commonwealth of Massachusetts

PETITION FOR A TOWN 
MEETING ARTICLE
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K I. SIGNATURE to be made in person with name substantially
as registered (except in case of physical disability as stated
above)

II. NOW REGISTERED AT
(street, number and apartment number, if any)
(town will be the same as stated above)
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DATE and TIME received by Board of Registrars

Subject or Subjects Requested for Action at the Meeting: (To be filled in by petitioners.  If space is insufficient, attach addition page of descripion
to each petition form before signatures are gathered).
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WARNING - criminal penalty for unlawfully signing, altering, defacing, mutilating, destroying 
or suppressing this petition paper: fine of up to $1,000 or imprisonment for up to one year.

ATTENTION VOTERS: Before signing, read signer information on other side.

ATTENTION REGISTRARS: Before certifying signatures, see Instructions to Registrars below.

INSTRUCTIONS TO REGISTRARS
•

•

You	must	time-stamp	or	write	in	date	and	time	these	papers
are received.

• Check thus ✔ against the name of each qualified voter to be
certified. For names not certified use the following code. Draw
a line through any blank spaces not containing signatures.

N -	 no	such	registered	voter	at	that	address,	or	
address is illegible.

S	-	 unable	to	identify	signature	as	that	of	voter	because	
of form of signature, or signature is illegible.

T -	 already	signed	for	this	petition.
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K I. SIGNATURE to be made in person with name substantially
as registered (except in case of physical disability as stated 
above)

II. NOW REGISTERED AT
(street, number and apartment number, if any) 
(town will be the same as stated above)
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I. SIGNATURE to be made in person with name 
substantially as registered (except in case of physical  
disability as stated on other side)

II. NOW REGISTERED AT
(street, number and apartment number, if any) 
(town will be the same as stated on other side)

__________________________

__________________________
office

CERTIFICATION OF NAMES

___________________________________________________
month and day

We certify that________________________________________
number of names certified – use numbers and words

above signatures checked thus ✔ are the names of qualified voters 
from this town.

At least three registrars’ names must be signed or stamped below.

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Registrars of Voters 
__________________________________________________

Town


	Town: LANCASTER
	Text1: 


