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Burlington Vicinage Municipal Courts
VIRTUAL MUNICIPAL COURT REGISTRATION FORM

The virtual court option is voluntary and available for most court matters. Anyone who has a case and
is interested in appearing in the virtual court can complete the form below to register.

You have a right to an attorney and can also provide this form to your attorney for her or him to file
on your behalf, if you choose to be represented by an attorney.

Your traffic ticket(s) and other complaints may contain one or more charges that could be eligible for the
Online Municipal Case Resolution Program. Please click here for more information and determine if you are
eligible to participate.

Please complete the form below to request that your matter be scheduled in a Virtual Court session in the
Cinnaminson & Riverton Municipal Court. 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 two hours 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.

Defendant Name required*

First Middle Last

Note - If you do not have your case/complaint number, please contact the court at
(856-829-4027) or check through NJ Municipal Court Case Search

Case/CompIaint #: * You may enter multiple tickets seperated by a comma,
For example, E20 0000 or P14 0000 or SF 0000 or S 2020 0000.

Phone Number: * Email Address:

Is Interpreter needed for court?  Yes O No@ Language:

Are you an attorney requesting a court date? Yes @ No O

DATE: SUBMIT


https://portal.njcourts.gov/webe5/MPAWeb/index.jsp
https://portalnjmcdirect-cloud.njcourts.gov/prweb/PRServletPublicAuth/wQ2guhy8lqKPggD8pVI7RLYVZ9vxwNMF*/!STANDARD?AppName=NJMC&fromBrowserHistory=true
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