
1682019A 

Borough of Sussex 
2 Main Street 

Sussex, New Jersey 07461

Phone:  973-875-4831 

Facsimile:  973-875-6261

COMPLAINT FORM

DATE: ______________ TIME: ________ 

Name of Complainant:_______________________________________________ 

Address of Complainant:_____________________________________________ 

Phone Number: ____________________________________________________ 

Email of Complainant:_______________________________________________ 

Location of Complaint:_______________________________________________ 

Best Time(s), Day(s) to Observe Violation: _______________________________ 

Nature of Complaint:_________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Desired Outcome:____________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Are you willing to give a sworn statement if necessary?          Yes        No 

_________________________________ _______________ 

   SIGNITURE OF COMPLAINANT  DATE 

COMPLAINT RECEIVED BY:  

COMPLAINT ASSIGNED TO: 



1682019A 

 

 

 

 

FINDING OF COMPLAINT 
            

                 ***Office Use Only*** 

 

 

Date of Site Inspection:    ______ 

Location of Inspection:      

Date of Contact with Alleged Violator:_________________ 

 

 

Actions Taken:           
 

             
 

             
 

             

 

             

 

Decision: ________________________________________________________________

            

             

 

             

 

             

 

             

 
                       NO VIOLATION                      VIOLATION FOUND AND RESOLVED       

                                            

                                                    ENFORCEMENT REQUIRED  

 

 

NUMBER OF DAYS FROM COMPLAINT RECEIVED TO DECISION: _______ DAYS 

 
 

 

Code Enforcement Officer Signature:_________________________________ Date:_______ 

 

 


