
Borough of Upper Saddle River 

Code Complaint Form 

 
Date Of Complaint: _____________2018     Received By:______________ 

 

Location of Complaint: ___________________Block:______Lot:________ 

 

Owner Of Property:______________________     Phone #:___________ 

 

Person Making complaint: 

 

Name: ________________  Address:____________________ 

 

Phone #: ______________  Time:______Police:_____Anonymous:____ 

 

Nature of Complaint: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

Referred To:_____________________Date:________________________ 

 

Inspectors Action Report: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 


