
2 Last Name (Type or Print) Suffix (Jr., Sr., III)Middle Name or Initial

3

Address at which you are registered to vote

Apt.

Municipality (City/Town) State Zip

5

1

Date of Birth Day Time Phone Number

General (November)     Primary        Municipal        School*       Fire
Special _______________ To be held on ______________

I hereby apply for a Mail-In Ballot for the: (CHECK ONLY ONE)

8
Signature Please sign your name as it appears in the Poll Book.

XXXXX
Today’s Date

10 I wish to receive a Mail-In Ballot for all elections to be held during the REMAINDER OF THIS CALENDAR YEAR.

I wish to receive a Mail-In Ballot in ALL FUTURE NOVEMBER GENERAL ELECTIONS, until I request otherwise.

Voter Options to Automatically Receive Ballots in Future Elections
You may choose either option, both options, or none of the options.  YOU ARE NOT REQUIRED TO CHOOSE AN OPTION.
If you do not choose any option, you will only be sent the ballot for the election you chose in Section 1.

*A
*B

Assistor
Any person providing assistance to the voter in completing this application must complete this section.

Address Apt. Municipality (City/Town) State Zip

Authorized Messenger

DateSignature of Assistor

Any voter may apply for a Mail-In Ballot by Authorized Messenger. Messenger shall be a family member or a registered voter
of this County. No Authorized Messenger can (1) be a Candidate in the election for which the voter is requesting a Mail-In Ballot
or (2) serve as messenger for more than TEN qualified voters per election.

I designate ____________________________________________ to be my Authorized Messenger.

Signature of Voter

XXXXX

Authorized Messenger must sign application and show photo
ID in the presence of the County Clerk or County Clerk designee.

XXXXX

Please type or print clearly in ink. All information required unless marked optional.

* Please Note: Your ballot can only be sent to the mailing address supplied on this application; if your address changes, you must notify the County Clerk in writing.

/       /

/           /

/       /

/       /

/           /

Specify Date

Print Name of Authorized Messenger

Date

OFFICE USE ONLY

Voter Reg # ____________________________

Muni Code #_______   Party _______________

Ward __________  District ________________

OPTIONAL - ONLY COMPLETE SECTIONS 10 THROUGH 12 IF APPLICABLE

(         )
E-Mail Address (Optional)

Mail my ballot to
the following address:

4
Please include
any  PO Box,

RD#,
State/Province,
Zip/Postal Code

& Country
(if outside US)

Same Address as Section 3

DateSignature of Messenger
XXXXX /       /

Address of Messenger Apt. Municipality (City/Town) State Zip

“I do hereby certify that I will deliver the Mail-In Ballot directly to
the voter and no other person, under penalty of law.”

Date of Birth

/       /

Street Address or RD#

Check if you are:
SPECIAL STATUS

* By applying for the April
Annual School Election, you
will receive a Mail-In Ballot
for all Special School
Elections until the next
Annual School Election.

Active Duty Military Voter
Overseas Voter
None of the Above

AAAAAPPLICAPPLICAPPLICAPPLICAPPLICATIONTIONTIONTIONTION F F F F FOROROROROR     VOTE BY MAIL B B B B BALLALLALLALLALLOOOOOTTTTT
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7

First Name (Type or Print)

Name of Assistor (Type or Print)

STOP
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1. You m
ust be a registered voter in order to apply

for a M
ail-In B

allot.
2. O

nce you apply for a M
ail-In B

allot, you w
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not be perm
itted to vote by m

achine at your
polling place in the sam

e election.
3. You w

ill receive instructions w
ith your ballot.

4. Your M
ail-In B
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ust be received by the

C
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ore than one application for
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e election.
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ust apply for a M
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allot for each
election, unless you designate otherw
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under “Voter O

ptions.”
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This application m
ust be received by the County

Clerk not later than 7 days prior to the election,
unless you apply in person or via an authorized
m

essenger during County Clerk’s office hours, but
no later than 3 P.M

. the day prior to the election.



For those voters, wishing to Vote By Mail, please complete the enclosed Application For Vote By Mail Ballot and forward to
your county clerk. To assist you, we have provided below a list of the twenty-one county clerks in the State of New Jersey:

Any Registered New Jersey Voter Can Vote By Mail In Any Election

NJDOE-lv-10/5/09

NJ Division
of Elections

www.njelections.org.

Department of State

Hon. Edward P. McGettigan
Atlantic County Clerk
5901 Main Street
Mays Landing, NJ 08330-1797

Hon. Kathleen A. Donovan
Bergen County Clerk
One Bergen County Plaza, Room 130
Hackensack, NJ  07601

Hon. Timothy D. Tyler
Burlington County Clerk
Courts Building, Rm 104
49 Rancocas Road
PO Box 6000
Mount Holly, NJ  08060-1397

Hon. Joseph Ripa
Camden County Clerk
Election Division
600 Market Street
6th Street Entrance, Suite  316
PO Box 150
Camden, NJ  08101-0150

Hon. Rita Marie Fulginiti
Cape May County Clerk
7 N. Main Street
PO Box 5000
Cape May Court House, NJ
08210-5000

Hon. Gloria Noto
Cumberland County Clerk
60 W. Broad Street
Bridgeton, NJ 08302-2665

Hon. Christopher J. Durkin
Essex County Clerk
PO Box 690
Newark, NJ 07101-0690

Hon. James Hogan
Gloucester County Clerk
PO Box 129
Woodbury, NJ 08096-7129

Hon. Barbara A. Netchert
Hudson County Clerk
Hudson County Plaza
257 Cornelison Avenue, 4th Floor
Jersey City, NJ  07302

Hon. Mary H. Melfi
Hunterdon County Clerk
71 Main Street, Hall of Records
PO Box 2900
Flemington, NJ  08822-2900

Hon. Paula Sollami Covello
Mercer County Clerk
Court House
209 S. Broad Street
PO Box 8068
Trenton, NJ  08650-0068

Hon. Elaine Flynn
Middlesex County Clerk
75 Bayard Street, 4th Floor
PO Box 1110
New Brunswick, NJ  08903-1110

Hon. M. Claire French
Monmouth County Clerk
300 Halls Mill Road
Freehold, NJ  07728-1254

Hon. Joan Bramhall
Morris County Clerk
Court Street
PO Box 315
Morristown, NJ  07963-0315

Hon. Carl W. Block
Ocean County Clerk
Court House, Room 107
118 Washington Street
PO Box 2191
Toms River, NJ  08754-2191

Hon. Karen Brown
Passaic County Clerk
401 Grand Street, Room 130
Paterson, NJ 07505

Hon. Gilda T. Gill
Salem County Clerk
92 Market Street
Salem, NJ  08079-1913

Hon. Brett Radi
Somerset County Clerk
20 Grove Street
Administration Building
PO Box 3000
Somerville, NJ 08876-1262

Hon. Erma Gormley
Sussex County Clerk
83 Spring Street, Suite 304
Newton, NJ  07860

Hon. Joanne Rajoppi
Union County Clerk
Court House
1st Floor, Room 113
2 Broad Street
Elizabeth, NJ  07201-2299

Hon. Patricia J. Kolb
Warren County Clerk
Court House
413 Second Street
Belvidere, NJ  07823-1500

Si usted desea la solicitud en español, por favor visite nuestro sitio web www.njelections.org.




