
    

 

          

 

 

 
Laura Roberts 
Deputy Clerk 

 

 

VOTE BY MAIL BALLOT OPT-OUT FORM 

 

Dear County Clerk, 

Please be advised that I do not wish to receive a Vote by Mail Ballot for all future elections. 

 

Name:   _______________________________________________________________ 

Street Address:  _______________________________________________________________ 

City, State, Zip Code: _______________________________________________________________ 

Date of Birth:  _______________________________________________________________ 

Signature:   _______________________________________________________________ 

Date:   _______________________________________________________________ 

 

Mail to: 

Ann F. Grossi, Esq. 

Morris County Clerk 

PO Box 315 

Morristown, NJ 07963-0315 

 

Email to:  

MorrisCountyClerkElections@co.morris.nj.us 

 

Fax to: 

973-285-5233 

Anna McMahon 
Deputy Clerk 

Ann F. Grossi, Esq. 
Morris County Clerk 
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