
COMPLAINT FORM 

ZONING PROPERTY MAINTENANCE  CONSTRUCTION 

Date_______________________ 
Person filing complaint 
Name:____________________________________________________________________ 
Address: _________________________________________________________________ 
Telephone #:__________________________    Email:_____________________________ 

Subject of Complaint 
Name (if known):___________________________________________________________ 
Address:__________________________________________________________________ 

Nature of complaint:  (Please be specific - such as day, time, date, location, activity) 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

Resolution of complaint (OFFICE USE ONLY): 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

Building Department
Jeffrey Fette 

Construction O�cial/Zoning O�cial
201-391-5732, ext. 223

Cynthia Petersen
Technical Assistant 

201-391-5732, ext 222

Borough Of Montvale
12 Mercedes Drive
Montvale, NJ 07645
(201) 391-5700
Fax: (201) 391-1312


	Date: 
	Name: 
	Address: 
	Telephone: 
	Email: 
	known: 
	Address_2: 
	Nature of complaint: 
	Zoning: Off
	Property Maintenance: Off


