
Belleville Police Department 
General Complaint, Questions, and Crime Tips Form 

 
 
 

This matter is related to a: 
 

 General Complaint          Police Question       Traffic Complaint       Crime Tip 
 
May we contact you?       YES     NO 
 
Contact Information: 
 
Name: ________________________________ Phone: __________________________ 
 
Address: ________________________________________________________________ 
 
Email: _____________________________________ 
 
Please briefly explain the reason you are contacting the police department: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Thank You, for contacting the Belleville Police Department, if you supplied us with 
contact information please give us 10 business days to reply to your request. 
 

Please return completed form to: 
CHIEF OF POLICE 

BELLEVILLE POLICE DEPARTMENT 
152 WASHINGTON AVENUE 

BELLEVILLE, NJ 07109 
 

Form GCQCT Rev.090409 

 


