
WILLIAM F RANCIS G ALVIN 
SECRETARY OF THE COMMONWEALTH 

Enrollment Card 

Name (please print): _ _ ___ _ ____ _ _ _ D. O. B.: _ _ _ _ 

Address (plcaseprint): _ _ _ ______ _ _ _______ _ _ _ 

_ _ _ _ _ _ _ ______ Ward: ___ _ Preci nct: _ _ _ _ 

I hereby request that my pol itical party enrollment be changed as fo llows: 

From (Name of Party) 

To (Name of Party or Unenrolled) _ ___ _ ___ ___ _ _ _ _ _ 

Signed under the pains and penalt ies of perjury. 

Signature: _________ _ _ _ _ _ Date: _ ___ _ _ _ 




