
 

ZONING COMPLAINT FORM  

TOWNSHIP OF JACKSON 
65 DON CONNOR BLVD, JACKSON, NEW JERSEY 08527 

MAILING: 95 W. VETERANS HWY, JACKSON, NEW JERSEY 08527 

T (732)928-1200 EXT. 1251        F (732)928-1397 
 

 

Block: ___________________   Lot: ____________________   Area: ______________________ 

Address of Complaint: 

_____________________________________________________________________________  

Please specify zoning complaint: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Complainant Information:  

Print name: ________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

********************DO NOT WRITE BELOW/FOR OFFICIAL USE ONLY********************* 

 

Date Received: ___________________________________ Received by: _____________________________________ 

Notes: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

o Referred to: 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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