
BEVERLY CITY COMPLAINT FORM 
THIS FORM IS SUBJECT TO DISCLOSURE UNDER O.P.R.A. 

    
    
                  Rev. 1/2019 

 

 

YOUR CONTACT INFORMATION      LOCATION OF CONCERN 
 
Note:  Anonymous complaints will not be processed 
 
______________________________   _______________________________________ 
Name        Address 
 

______________________________________   
Address        
 
______________________________________ 
City/State/Zip 
 
______________________________________ 
Phone 
 
______________________________________ 
E-mail 
 
______________________________________ 
Signature        
 
DESCRIPTION OF COMPLAINT (attach additional page(s) if necessary) DATE_______________ 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

FOR CITY OFFICIAL USE ONLY 

 

 

 

RETURN COMPLETED FORM TO: 

 

City of Beverly 
Attn:  Concerns 
446 Broad Street 
Beverly, NJ   08010 

Date Received ___________________    Complaint No. ___________________ 

Referred to:  ______________________________  Department _____________________ 

STATUS UPDATE 

Date __________ Disposition _________________________________________________ 
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