U.S. Department of Justice
United States Attorney

District of New Jersey
970 BROAD STREET - ROOM 700
NEWARK, NEW JERSEY 07102
Fax: 973-645-2702
E-Mail: USANJ.Citizenscomplaint@usdoj.gov

CITIZEN'S COMPLAINT FORM

The United States Attorney’s Office for the District of New Jersey prosecutes federal crimes and represents the
federal government in civil cases. A representative of our office will review your complaint or statement to
determine whether it raises a potential violation of federal law that would be within the jurisdiction of this
office, or should be referred to another agency for investigation or other action. We are not authorized by law,
however, to assist with any other matters and we are not an investigating agency.

Submitting this form ensures that it will be reviewed, but does not affect any statute of limitations or other filing
requirements that might apply to any claim you may have; commence a lawsuit or other legal proceeding; or

cause the U.S. Attorney to initiate a suit or proceeding on your behalf.

If your complaint concerns a civil rights issue, please fill out this alternate form, which is specific to those
matters (link)

Most matters can be resolved over the telephone, mail or email. You will be contacted if a representative of the
office would like to schedule an interview with you.

DATE

Name:

Street Address:

City/State/Zip Code:

Telephone No:

E-mail:




Nature of Complaint (Please Print)

Please check one of more categories which best describe your issue:

Child Exploitation
Computer Hacking
Counterfeiting
Drug Diversion
Environmental
Financial Crimes (bank fraud, mortgage fraud, securities fraud)
Firearms
Healthcare Fraud
Human Trafficking
Identity Theft
Immigration
Narcotics

National Security
Organized Crime
Public Corruption
Tax

Violent Gangs
Other

Describe the concern that you would like to bring to the attention of the U.S. Attorney’s Office. Provide as much
information as possible, including the date, place, nature of incident and contact information for any witnesses (please
include copies of supporting documentation, but do not send original documents):




Other Agencies Contacted, if any:

Have you filed a lawsuit concerning this matter?
Yes No

If so, please provide the name of the court, judge, and docket number:

Are you represented by an attorney?
Yes No

If yes, please provide name of attorney, address, and phone number:

E-Mail Form to USANJ.Citizenscomplaint@usdoj.gov
or print and send completed form and any supporting documentation to:

Citizen’s Complaint
United States Attorney’s Office, District of New Jersey
970 Broad Street, Suite 700
Newark, NJ 07102
973-645-2700
973-297-2702 (Fax)
USANJ.Citizenscomplaint@usdoj.gov (Email)

Citizen’s Complaint Hotline - 973-353-6012
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