
REQUEST FOR POSITION ON BALLOT 
This request must be filed (NOT POSTMARKED) in the County Clerk’s Office,  (2) two days a�er the last 
day for filing of Pe��ons. (N.J.S.A 19:49-2)  

 

TO:  Ann F. Grossi, Esq 
 Morris County Clerk 

 I or WE  ______________________________ 

   ______________________________ 

Having filed a Pe��on with the Municipal Clerk of the Borough, Town, Township of __________________ 

for the Office of ___________________________ for the Democra�c/Republican (Circle One) Party, in 
which I or WE have selected the designa�on or slogan of: 

___________________________________________ 

I or WE hereby request that my/our name(s) be placed in the same column on the vo�ng machine on 
which appears the names of the candidates who have filed a joint Pe��on with the Morris County Clerk 
and have selected the designa�on or slogan as stated above. 

 

Dated: ________________     ________________________________ 
         Candidate’s Signature 

        ________________________________ 
               Print or Type Candidates Name 

Dated: ________________     ________________________________ 
         Candidate’s Signature 

        ________________________________ 
               Print or Type Candidates Name 

Dated: ________________     ________________________________ 
         Candidate’s Signature 

        ________________________________ 
               Print or Type Candidates Name 

Dated: ________________     ________________________________ 
         Candidate’s Signature 

        ________________________________ 
               Print or Type Candidates Name 

 

You can email this form to morriscountyclerkelec�ons@co.morris.nj.us 

 

Disclaimer: This is a suggested form, and the Morris County Clerk’s Office makes no representations, legal or otherwise, regarding the use of this 
form. Any questions should be directed to your Municipal Attorney, as he/she is the only person to provide guidance or legal advice. 

mailto:morriscountyclerkelections@co.morris.nj.us

