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MARLBORO TOWNSHIP ETHICS BOARD 

 

COMPLAINT FORM 
 

Use of this form is not mandatory. Any writing fully setting out your complaint 

will suffice. Per Section X. A. of the Code of Ethics, only written, signed complaints will 

be acted upon by the Ethics Board. Please attach additional pages for any question, which 

requires more room than provided on this form. 

 

Within 30 days of receipt of your complaint, the Ethics Board will acknowledge 

receipt and initiate an investigation. You will also receive notice of the results of the 

investigation when it is completed. Per Section XI. B. of the Code of Ethics, the 

Marlboro Township Ethics Board has the right to determine whether the complaint is 

within its jurisdiction, frivolous or without any reasonable factual basis. 

 

Please mail your complaint, along with copies of any supporting information, to 

the Marlboro Township Ethics Board, 1979 Township Drive, Marlboro, NJ 07746. 

 

1. NAME _______________________________________________________________ 

 

2. ADDRESS: 

________________________________________________________________________ 

 

3. PHONE HOME/CELL: 

________________________________________________________________________ 

 

4. EMAIL ADDRESS: ____________________________________________________ 

 

5. RELATIONSHIP TO MARLBORO TOWNSHIP IS (e.g. Resident, Employee, 

Business Owner): 

 

________________________________________________________________________ 

 

6. COMPLAINT IS FILE AGAINST (name, address, phone number and email address): 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

7. DESCRIBE IN DETAIL YOUR COMPLAINT (attach additional paper if necessary): 

 

________________________________________________________________________ 

  

________________________________________________________________________ 

 

________________________________________________________________________ 
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8. INDIVIDUALS WHO HAVE OR MAY HAVE INFORMATION ABOUT THIS 

MATTER ARE (names and contact information): 

 

 __________________________________________________________________ 

 

 __________________________________________________________________ 

 

9. PROVIDE WRITTEN OR DOCUMENTARY EVIDENCE (Attach copies only): 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

10. IF POSSIBLE, PLEASE IDENTIFY THE SECTION OF THE ETHICS CODE, 

WHICH YOU BELIEVE HAS BEEN VIOLATED: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

11. WHICH MARLBORO TOWNSHIP OR OTHER GOVERNMENTAL OFFICIAL 

HAS KNOWLEDGE OF THE FACTS INVOLVING THIS COMPLAINT: 

  

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 

 ___________________________________ 

 Signature of Complainant 

 

 

 ___________________________________ 

 Date 
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