
Form BCC-1 Municipal Partisan Vacancy 
 

Office of the Clerk of Burlington County 
Joanne Schwartz 

50 Rancocas Road, PO Box 6000 
Mount Holly, New Jersey 08060 

Phone: 609-265-5229 
 

Please return the form to CLERKFORMS@CO.BURLINGTON.NJ.US 
 
To the Clerk of Burlington County: 
 
I hereby certify that the following is the list of partisan offices vacant in the _______________________________________________ 
                                               (Township, City, Borough, etc.) 
 
of _______________________________________and to be filled in the coming November General Election. 
                                 (Municipality’s Name) 

        
Name of Office 

(e.g. Board of Commissioners, City Council, Township Committee/ Council, Mayor) 
Term Type 

(Full/Unexpired) 
Term Length 

(Years) 
Number to be 

Elected 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
 
Signature: _______________________________________________       PLEASE AFFIX SEAL: 
                                           Municipal Clerk            
  
   
Date: ____________________________________________________ 
  
This form is used to create official ballots in Burlington County. Please complete and 
return the form to clerkforms@co.burlington.nj.us  
 
“Name of Office” should be written exactly as it should appear on the ballot. Offices 
with different types and/or lengths of terms should be listed individually in their own 
rows. 
 
This form must be returned even if no offices are open this year. If so, please write 
“NONE” or “N/A” in the first row. 
 
Please contact the County Clerk’s Office immediately when a vacancy occurs after 
filing this form. 
 
Contact the County Clerk’s Office at 609-265-5229 with any questions. 
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