Borough of North Plainfield | Complaint No.

Department of Administration Date Received:

Service Request/Complaint Form | Recorded By: LL L1 peH [] KLML]

Originated From: Regarding:
Name: ____Property Located At:
Address: ___Person:
Phone No.: ____Department:
Email- ___Service/Program:
____ Other:
Description:
Forwarded To: Date: Time:
Action Taken:
Resident Advised: Date/Time: Date/Time: Date/Time:

How Advised: |:| Phone Call |:| Left Phone Message |:| E-Mail |:| Letter
Follow up Needed? |:| No |:| Yes Explain:

Returned to Administration on: Closed on:

Other Comments:
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