
THE OFFICE OF THE COUNTY CLERK 
COUNTY OF MONMOUTH 

C H R I S T I N E  G I O R D A N O  H A N L O N   E L E C T I O N  O F F I C E  
   M O N M O U T H  C O U N T Y  C L E R K      3 0 0  H A L L S  M I L L  R O A D  

F R E E H O L D ,  N . J .   0 7 7 2 8 - 1 2 5 1  
P h o n e :  7 3 2 - 4 3 1 - 7 7 9 0  

 F a x :     7 3 2 - 4 0 9 - 4 8 8 7  

To the Clerk of Monmouth County: 

I, the undersigned, request a replacement ballot for the following reason: 

___ I did not receive a ballot  

___ My ballot is torn, incorrectly marked or damaged  

___ My ballot is misplaced  

___ Other  _______________________________________ 

Voter’s Name (Print) 

Voter’s Signature  

D.O.B

Address 

City 

Phone Number If someone is picking up your ballot for you, then you MUST complete the Authorized Messenger section below.
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