
COMPLAINT FORM 

Please complete and submit this form for any water/sewer billing complaints. 
You will be answered within 2-3 business days. 

 

Date: 

COMPLAINT DETAILS 
Name of Person Lodging Complaint: 

Barnegat Light Address: 
 

Daytime Contact No: 

Block & Lot: Account #: 

Email address: 
 

Summary of Complaint/Issue: 

 

 
 

 

 

 

 
As result of making this complaint, is there any outcome you would like? Yes _____No _____ 

If yes, please provide details: 

 

 

 
Complainant Signature:                                                                                         Date: 

 
 

 

For Borough use only: 

Outcome: 
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