
Princeton Health Department 

 
Complaint Form                     

 
Phone (609) 497-7608/Fax: (609) 688-2031                               E-mail: jgrosser@princetonnj.gov 

 Confidential
COMPLAINT NUMBER:  __________________ 
 
 
Date complaint received by office: _________________   Employee receiving call:  __________ 
 
Location of complaint:  __________________________________________________________________ 
 
Nature of problem (complaint):  ___________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Name of complainant:  ________________________________________   Phone:  ___________________ 
 
Address of complainant:  _________________________________________________________________ 
 
Name of owner:  ______________________________________________ Phone:  ___________________ 
 
Address:  ______________________________________________________________________________ 
 
E-mail:  _______________________________________________________________________________ 

 
Inspector:  __________________                         Date Assigned to Inspector: ____________ 
 
Investigation Report:_______________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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