
Form Date 9/6/2000   

TOWN OF DOVER 
COUNTY OF MORRIS 

37 North Sussex Street, Dover N.J. 07801 
(973) 366-2200 

 
  

Complaint Form 
  

 
 

FOR TOWN USE ONLY 
Date Filed:     Complaint Number:     

Entered By:    

Inspector’s Comments: 

  

  

  

 
COMPLAINTANT 
 Name:  
 Address:  
   

  
Telephone Number:  

 
 
LOCATION OF COMPLAINT 
 
Address / Location:  
 
Block :  Lot :   
 
 
COMPLAINT DESCRIPTION 
  

  

  

  

 

  

  

  

  

  

  
 
COMPLAINTANT SIGNATURE: 
 
           
   (Signature)     (Date) 
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