
To the Clerk of Camden County:

I, the undersigned, request a replacement ballot for the following reason:
Para el Secretario del Condado de Camden:
Yo, el firmante de este documento, solicito una papeleta de reemplazo por la siguiente razón:

___ I did not receive a ballot    Yo no recibí la papeleta

___ My ballot is torn, incorrectly marked or damaged  Mí papeleta está destrozada, marcado incorrectamente o dañada

___ My ballot is misplaced  Mí papeleta está extraviada

___ Other Otros  ________________________________________________

Name _____________________________________________
Nombre

Address _____________________________________________
Dirección

_____________________________________________

Date of Birth _____________________________________________
Fecja de Nacimiento

X ______________________________________                  ______ /______ /_______

                          Signature  Firma                                                                                                        Date  Fecha

Return to    Devolver a

Email:
Correo Electrónico:

electdiv@camdencounty.com

Fax:

(856) 374-6398

US Mail:
Correo Postal:

The Office of Joseph Ripa, County Clerk
PO Box 218
Blackwood, NJ  08012

OR OR

OFFICE OF THE COUNTY CLERK

COUNTY OF CAMDEN

Joseph Ripa
  County Clerk

Christopher T. Morris
  Deputy County Clerk

John W. Schmidt
  Deputy County Clerk

Election Division
Elections & Archive Center · 100 University Ct

PO Box 218 · Blackwood NJ 08012-0218
856.225.7219 · 856.374.6398 (fax)

electdiv@camdencounty.com



JOSEPH RIPA
OFFICE OF THE CAMDEN COUNTY CLERK
PO BOX 218
BLACKWOOD NJ  08012-9805

Name

Street Address

City, State, Zip Code

_________________________________

_________________________________

_________________________________

NO POSTAGE
NECESSARY

IF MAILED
IN THE

UNITED STATES

BUSINESS REPLY MAIL
FIRST-CLASS MAIL    PERMIT NO. 120    CAMDEN NJ

POSTAGE WILL BE PAID BY ADDRESSEE

1ST FOLD
2

ND 
FOLD

Seal Here With Clear Tape


