BOROUGH OF ROOSEVELT
33 North Rochdale Avenue
Post Office Box 128
08555

Resident Request Form
Please complete all fields:

YOUR NAME:

YOUR ADDRESS:

TELEPHONE NO.:

E-MAIL ADDRESS:

DATE: LOT: BLOCK:

DEPARTMENT:

USE THE SPACE BELOW TO:

REQUEST INFORMATION, MUNICIPAL ASSISTANCE SERVICES, LODGE A COMPLAINT
OR TO MAKE A SUGGESTION REGARDING THE OPERATION OF ROOSEVELT BOROUGH
GOVERNMENT. PLEASE ENTER COMPLETE DESCRIPTION OF YOUR PROBLEM, INCLUDING
DATE, TIME AND LOCATION OF ANY INCIDENT IF APPLICABLE.

(use additional pages if necessary)

We will respond to your issue as soon as possible.
If your issue is an emergency, please call 911.



