
CITIZEN SUGGESTION / COMPLAINT / REQUEST FORM 

 Bldg/Grounds  Streets/Parking  Recycling  Garbage 
 Tax Collector  Water  Sewer  Tax Assessor 
 Fire Official  Fire Dept.  Court 
 Health/Welfare  Clerical  Engineering 

 Plumbing 

 Code Enforcer  Electrical  Animal Control 
Other: 

Suggestion/Complaint/
Request:_________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

FOR OFFICE USE ONLY 

Person Taking Complaint/Request - __________________________________________ 

Referred to:  ___________________  Date:  ______________  How:  _______________ 

Action Taken:  ___________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

By:  __________________________ Date:  _______________ Time:  ______________ 

Follow-Up By:  ________________  Date:  _______________  Time:  ______________ 

Status: _________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Name - __________________________ Date - _____________  Time - ____________ 

Home Phone # - ____________________ Cell / Bus. Phone # -     _____________________ 

Address - _______________________________________________________________ 

Click on link for Englishtown Police feedback: http://www.englishtownnj.com/police-dept/

For non-Police-related subjects, click on the box(es) below and submit your comment:

Submit Your Form: Email: clerk@englishtownnj.com | Fax: 732.446.4979 | USPS: 15 Main Street, Englishtown, NJ 07726  Enter subject 
line: "CITIZEN SUGGESTION / COMPLAINT / REQUEST FORM"  Forms without contact in formation or incomplete data may be 
delayed.  For Open Records Request (OPRA), please click : http://www.englishtownnj.com/records/
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