
To the Clerk of Middlesex County: 
I, the undersigned, request a replacement ballot for the following reason: 

___ I did not receive my ballot 

___ My ballot is torn, incorrectly marked or damaged 

___ My ballot is misplaced  

___ Other_______________________________________________ 

Print Name ______________________________________________________ 

Address_________________________________________________________ 

City_____________________________________________________________ 

Phone Number____________________________________________________ 

Date of Birth______________________________________________________ 

X​_____________________________________________   _____ /_____ /_____ 
SIGNATURE DATE 

You can send this form by 
Mail: 75 Bayard St, P.O. Box 1110, New Brunswick, NJ 08903 
Fax: (732) 745 - 3642 
Email: ​middlesexvotes@co.middlesex.nj.us 

mailto:middlesexvotes@co.middlesex.nj.us



