PLICATI(

FOR

Y IVIAIL

ALLOT

Please type or print clearly in Ink. All information required unless marked optianal,

O Special

Specify

l hereby apply for a Mail-In Ballot for the: cueck ony oney
U General pivemten O Primary £ Municipal

Tobe heldon [

O School*

* By applying for the Aprif
Anntial Schoof Electicn,
you will receive a Mail-in
Bajiot for alt Special School
Elections unlll the next

O Fire

Dale

Annual Sehool Efection.

' SPECIAL STATUS -
Checkif you are: .-
I Active Duty Military Voter
L} Overseas Voter
0 None of the Above

Last Namg ‘s orernt

First Namg (e orPr

Middle Name or Initial

Suffix (Jr., Sr, 11D

Address at which you are registered to vote Mail my balilot to

the following address:

[ ] same Address as Section 3

Street Address or RD# Apt.

. Flease inciude

any
g PO Box, RD#,
———x - - SRS Slaio/Province,

Municipajity (GityTour) State  {Zip S| ~io/rostal Code

& & Counlry

E  (if outsida UUS)
Date of Birth a8 Day Time Phone Number B E-Mail Address (©Optiona)
AT ° I _

Slg nature Please sign your name as it appears in the Poll Book. IR @ Today's Date

Voter Options to Automatically Receive Ballots in utre 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 baliot for the election you chose in Section 1.

*A [] !wishtoreceive a Mail-In Ballot for all elections to be held during the REMAINDER OF THIS CALENDAR YEAR.

. .
B [J twishto receive a Maik-In Ballot in ALL FUTURE NOVEMBER GENERAL ELECTIONS, until | request otherwise.

* Please Note: Your ballot can only be sent fo the mailing address supplled on this application; if your address changes, you must notify the County Clerk In writing.
Assistor
Any person providing assistance to the voter in completing this application must complete this section.

Signature of Assistor Date

X [
Apl. | Municipality {CityTown) State 1 Zip

Name of Assistor e o Pinh

Address

Authorized Messenger

Any voter may apply for a Mail-in Ballot by Authorized Messenger. Messenger shall be a farily 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 massenger for more than-?ié?é qualified volers per election.

| designate to be my Authorized Messenger.

Print Name of Authorized Messenger

Address of Messenger Apt. | Municipality (GityTown) State | Zip Date of Birth
b

Signature of Voter J§ Date [ /

Authorized Messenger must sign application and show photo OFFICE USE ONLY

tD in the presence of the County Clerk or County Clerk designee.

. Voter Reg #

“{ do hereby certify that | will deliver the Mail-in Baliot directly to
the voter and no cother person, under penalty of law.” Muni Code # Party
Signature of Messenger Date Ward District

X [




MNETRUCTIONS

LT E
= Fiil out application. g & 2 " >
« Print and sign your name where indicated. hAFdED
= Mail or Defiver application to the County Clerk. Su=gz m

Hand defiver to: o= :

Office of the County Clerk, Election Division,
Couinty Administration Building
600 Market Street, Suite 316, Camden, NJ 08102

DO NOT FAX OR E-MAIL

Unless you are a Military or Overseas Voter

VOTING INFORMATION

1l You must be a registered voter in order to apply for a
Mail-In Ballot.

Once you apply for a Mail-In Ballot, you will not be
permitted to vote by machine at your polling place in the
same election.

3 You will receive instructions with your ballot.

4. Your Mail-In Ballot must be received by the County Board
of Election before close of pells on Election Day.

5, Do not submit more than one application for the same
slection. .

8. You must apply for a Mail-in Ballot for each election,
unless you designate otherwise under “Voter Options.”

PLEASE NOTE

Avoter may apply for a Mail-In Baliot by mail up te 7 days prior
10 the election. He or she may aiso apply in person to the County
Jlerk until 3 PM, the day before the election.

Mote also that volers have an opfion of indicating on an
pplication for a Mail-In Ballot that they would prafer to receive a
allot for each election that tekes place during the remainder of
he calendar year.

Voters also now have an gption of automatically receiving a
ail-In Ballot for each General Election. If such voter no longer
arits this option, the County Clerk's office must be notified in
briting.

o
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Please Seal Here with Clear Tape and Relurn

P B o w0 ¥

POSTAGE WILL BE PAID BY ADDRESSEE

FIRST-CLASS MAIL PERMIT NO. 120 CAMDEN NJ
JOSEPHRIPA

BUSINESS REPLY MAIL

OFFICE OF THE CAMDEN COUNTY CLERK
-9933

PO BOX 150
CAMDEN NJ 08101

JOSEPH Rira

County CLERK

CaMbDEN COUNTY
NEW JERSEY

Street Address
City, State, Zip Code

Name



