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NEW JERSEY ASSOCIATION OF COUNTIES’ DIRECTORY 
REQUEST FORM 

 

For any New Jersey State Agency requesting a copy of the NJAC Directory, there is a 
$10 charge for each copy ordered.   
 

For any NJAC County or Business Associate Member requesting an additional copy of 
the NJAC Directory, there is a $10 charge for each copy ordered. 
 

For any non-governmental agency or non-member of the New Jersey Association of 
Counties requesting a copy of the NJAC Directory, there is a $20 charge for each copy 
ordered. 
 

 Total # of copies requested ___________________  Total Amount Due: $__________ 
 

Make check or purchase order payable to:  NJAC 150 West State Street – Suite 220, Trenton, NJ 08608  

Organization Name:_______________________________________________________________ 

Name:____________________________________   Title:_________________________________ 

Email Address: ___________________________________________________________________ 

Mailing Address:__________________________________________________________________ 

City:_______________________________________   State:______   Zip Code:_______________ 
 

Billing Address:___________________________________________________________________ 

City:_______________________________________   State:______   Zip Code:_______________ 
□Check No.:______________________________________________________________________________ 

□Purchase Order or Voucher No.:____________________________________________________________ 

□AMX     □Mastercard     □Visa   Credit Card No.: _____________________________   Exp.___________ 

                                                                        Signature:_______________________________________________________ 
                                                                                                                Your signature authorizes NJAC to charge your credit card for the total amount due. 

 
If paying by credit card, you may email this signed form to kim@njac.org or fax it to (609) 989-8567. 
 
NJAC Purpose Only 
 
Request Date Received:______________________________________________________________________ 
Purchase Order:____________________________________________________________________________ 
Check #:__________________________________________________________________________________ 
Date Mailed:_______________________________________________________________________________ 

150 West State Street   ·   Trenton, New Jersey 08608   ·   Phone 609-394-3467   ·   Fax 609-989-8567   ·   www.njac.org 
 

mailto:kim@njac.org

