
ApplrcATroN Fon Vore By Mnll Bnllor
in ink. Ail information unless marked SPECIAL SIATUS

Check if you are:
E Active Duty MilitaryVoter
E Overseas Voter
fl None oftheAbove

I hereby apply for a Mail-ln Ballot for the: (cHEcKoNLyoNE)
tr General (November) tr Primary tr Municipal tr School- tr Fire

To be held on |  |
Dale

. By applying fot the April
Annual School Election.
you will receive a Mail-ln
Ballotfor all Special School
Elections until the next

First Name {rvped Suffix (Jr., Sr., l l l)

at which you are registered to vote

Street Address or RD# lApt

Mail my ballotto
the following address:

Please include

! Same Address as Section 3

any
PO Box, RD#,
State/Province,
Zip/Postal Code

&Country
(if outside US)

SiqnatUfe Please sign your name as i t  appears in the Pol l  Book.YX Today's Date

I

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.
lf you do not choose any option, you will only be sent the ballot for the election you chose in Section 1.

* 
A ! | wish to receive a Mail-ln Ballot for all elections to be held during the REMAINDER OF THIS CALENDAR YEAR.

* 
B n lwish to receive a Mail-ln Ballot in ALL FUTURE NOVEMBER GENERAL ELECTIONS, until I request otherwise.

* P/ease Nofe; Yo ur ballotcan only be senttothe maiting address supplied on this application; if your address changes,you mustnotifythe County Clerkinwriting.

Assistor
Any person providing assrsfance to the voter in completing this application must complete this section.
Name of AssistorovpeorPrin0 lSignature of Assistor lDate

xlr l
MuniciPalitY (citvffown)

Authorized Messenger
Any voter may apply for a Mail-ln 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-ln Ballot or (2)
serve as messenger for more than TEN qualified voters per election.

to be my Authorized Messenger.
Print Name of Authorized Messenqer

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

"l do hereby certify that I wil l deliver the Mail-ln Ballot directly to
the voter and no other person, under penalty of law."

OFFICE USE ONLY

Voter Reg #

Muni Code #

Ward

Party
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Street Address

City, State, Zip Code

APPLIGATION FOR VOTE BY MAIL BALLOT
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Kristin M. Corrado, Esq.
Passaic County Clerk
401 Grand Street
Paterson, NJ 0750 5-9877
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