
Hazlet Township Police Department 

Traffic Complaint Form 

Name: ____________________________________________________________ 

Address:  __________________________________________________________ 

Home phone No: ____________________     Cell Phone No: _________________ 

Email Address: ______________________________________________________ 

Specific complaint: (ie: Speeding, Vehicles passing school buses, running stop signs, ect…) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Location and approximate times: 

______________________________________________________________________________

______________________________________________________________________________ 

This space reserved for police department use only 

Action Taken 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Department Entry No. ____________________  Date: _________________________ 

This form can be Emailed, faxed, and/or dropped off at Police Headquarters 

255 Middle Rd Hazlet NJ 07730 

Phone (732) 264-6565          Fax (732) 264-2708 

Email to: smura@hazlettwp.org
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