
 

Middlesex Borough, NJ  
Virtual Municipal Court Registration Form 

Email this completed form to virtualcourt@middlesexboro-nj.gov  

To request that your matter be scheduled in a Virtual Court session in the Middlesex Borough 
Municipal Court, please complete the form below. The court will review your request and 
schedule your matter virtually if deemed appropriate. You will receive an email confirmation with 
instructions on how to participate. Please expect to be available for up to one hour for your virtual 
court hearing. 

Notice to Attorneys: You may complete this form to request a virtual court date for your client as 
well as enter your appearance. Please enter your client information and office information below. 
Please inform your client that he/she does not need to fill out this form if you have done so already. 
You and your client will receive an email confirmation with instructions on how to participate. 

NOTE: If you do not have your case/complaint number, contact the court at  
732-356-4644 ext. 245 or 279 or check through NJ Municipal Court Case Search. 

All fields denoted with an asterisk (*) are required for submission.    

* Defendant Name  
  (First, Middle, Last)_________________________________________________________________________________  
 
* Case/Complaint # _________________________________________________________________________________  
  (For example, E20 0000 or P14 0000 or SF 0000 or S 2020 0000) 
 
* Phone Number ___________________________________________________________________________________  
 
* Email Address: (For Zoom Use Only) __________________________________________________________________  
 
* Is Interpreter needed for court? (Circle/select one)         No             Yes 

If yes, enter language ________________________________________________________________________  
 

FOR ATTORNEY USE ONLY 

Attorney Name/Firm ________________________________________________________________________________  
 
Attorney Address ___________________________________________________________________________________  
 
Attorney Phone # ___________________________________________________________________________________  
 
Attorney Email Address (for Zoom Use Only) _____________________________________________________________  

Email this completed form to virtualcourt@middlesexboro-nj.gov  
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