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ELECTRONIC FILING PROGRAM APPLICATION FOR  
REGISTRATION NUMBER AND PERSONAL IDENTIFICATION NUMBER (PIN)

THE REGISTRATION NUMBER AND PIN ARE NOT PRODUCED AUTOMATICALLY THROUGH ELEC'S 
WEBSITE. The registration number and PIN will be sent via email within the next business day of our 
receipt of this application. The registration number and PIN will take the place of your signature allowing 
you to file electronically. 
  
This application must contain the signature of the person applying for the registration number and PIN. 
  
Required fields are indicated with an (*) asterisk. Submit this application to the New Jersey Election Law 
Enforcement Commission by:

• FAX: (609) 341-2882  
• HAND-DELIVERY OR OVERNIGHT MAIL: 28 West State Street, 13th  Floor, Trenton, NJ 08608  
• US POSTAL SERVICE: P O Box 185, Trenton, NJ 08625-0185 

*ADDRESS:

*CITY, STATE, ZIP:

FIRST

DAYTIME TELEPHONE NUMBER:

EVENING TELEPHONE NUMBER:

FAX NUMBER:

*EMAIL:

Insertion in an electronic report of the registration number and personal identification number (PIN) provided by 
ELEC to candidates, campaign treasurers, chairpersons, organizational treasurers, governmental affairs 
agents, represented entities or entities communicating with the general public, shall satisfy the obligation to 
certify the correctness of a report required to be filed by “The New Jersey Campaign Contributions and 
Expenditures Reporting Act” and the “Legislative and Governmental Process Activities Disclosure Act.”

*SECURITY QUESTION: What is your mother's maiden name?

*SIGNATURE:

*NAME:
MI LAST SUFFIX
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