
THE OFFICE OF THE UNION COUNTY CLERK 

COUNTY OF UNION 

 

 
 

 

Dear County Clerk: 

 

Please be advised that: 

 

 

     I do not wish to receive a Mail-In Ballot for all future elections. 

 

 

Name: ________________________________________________________ 

 

Address: ________________________________________________________ 
 

City/Zip ________________________________________________________ 

 

  ________________________________________________________ 
                                 NAME PRINTED/TYPED CLEARLY 

 

Signature: ________________________________________________________ 

 
 

Date:  ________________________________________________________ 

 

 

 

MAIL TO: 

Joanne Rajoppi, Union County Clerk 

Union County Courthouse 

2 Broad Street, Room 113 

Elizabeth, NJ  07207 

Email:  ucvote@ucnj.org 

 

mailto:ucvote@ucnj.org

