
        
 
 
 

 
RESIDENT COMMENTS / CONCERNS FORM 

 
 
RESIDENT NAME:  _________________________________________ PHONE: _____________________  

RESIDENT ADDRESS: ___________________________________________________________________   

BLK ________  LOT ________    RESIDENT EMAIL ADDRESS_______________________________________   

LOCATION OF CONCERN: __________________________________________  BLK ________LOT ________ 

NATURE OF CONCERN: ___________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
  

 

-------------------------  DO NOT WRITE BELOW THIS LINE -- OFFICE USE ONLY  ------------------------
DATE REC’D:  _______________ TIME:  ___________  BY: ______________________________ DEPT: ______________________ 

 ❑ PHONE  ❑ FAX ❑ IN PERSON  ❑ OTHER __________________________________ 

INSPECTION RECORD 
 
DATE OF INSPECTION: ________________ INSPECTOR: __________________________________________________ 

OWNER: __________________________________ ADDRESS: ____________________________________________________ 

FINDINGS: __________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

ACTION TAKEN 

❑ CALL  DATE: ___________ TO: ______________________________________________ BY: _____________ 

   RESULT: ____________________________________________________________________________________  

❑ LETTER  DATE: ___________ TO: ______________________________________________ BY: _____________ 

   RESULT: ____________________________________________________________________________________ 

❑ EMAIL  DATE: ___________ TO: ______________________________________________ BY: _____________ 

   RESULT: ____________________________________________________________________________________ 

❑ OTHER  ____________________________________________________________________________________________ 

   DATE: ___________ TO: ______________________________________________ BY: _____________ 

   RESULT: ____________________________________________________________________________________ 

COMMENTS / RESOLUTION: ___________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 
RESIDENT CONCERNS (Revised September 2017)        

 

❑  CHECK HERE IF YOU WISH TO REMAIN ANONYMOUS 

 

 

IF ADDITIONAL SPACE IS NEEDED, PLEASE CONTINUE ON BACK OF FORM 
 
 

Completed forms may be submitted by: 

MAIL: Municipal Clerk  PO Box 1125  Neptune, NJ  07754-1125 

EMAIL: Phoward@neptunetownship.org      – OR – 

Rcuttrell@neptunetownship.org 

FAX: 732-988-6433 

mailto:Phoward@neptunetownship.org
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