U.S. Department of Justice

United States Attorney
District of New Jersey

ENVIRONMENTAL JUSTICE COMPLAINT FORM

Environmental and health hazards often have a disproportionately high and adverse impact on
disadvantaged communities. Consistent with the Department of Justice's environmental justice emphasis,
the U.S. Attorney's Office invites the public to bring to its attention possible violations of our nation's
environmental laws. Please use this form to let the U.S. Attorney's Office know of any
environmental, health and climate impacts on individuals and communities occurring in New Jersey.

Date
Person filing complaint: Person/Entity you are filing complaint about:
Name Name
Address Address
City, State, Zip City, State, Zip
Day Time Phone Day Time Phone
E-mail E-mail
Best method and time for contact Best method and time for contact

Nature of alleged environmental violation (please check all that apply to your complaint):

Lead-Based Paint Clean Water Federal Grant Money
Asbestos Air Pollution Discrimination

Other Toxic Substances Fish and Wildlife Other:

Hazardous Waste Forests and Parks

Clean Drinking Water Marine Sanctuaries

Oil Spill Beach/Shoreline




Describethealleged environmental law violation that you would like to bring to the attention of the
U.S. Attorney’s Office. Include 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):

[Attach additional page(s) if necessary]

Areyou represented by an attorney in this matter? Yes No If yes, please provide name of
attorney, address and phonenumber:
Have you filed a lawsuit concerning this matter? Yes No Ifyes, please provide the case

name, court in which the case was brought, and the status of the case:

Haveyoufiled a complaint about this matter with any other federal, state, or governmentagency?

Yes No If yes, please listthe agency, contact person, phonenumber andstatus ofthe complaint:




This Office will carefully consider the information you have provided us. If this Office determines
that your complaint raises a potential violation of federal environmental laws that would be
within the enforcementauthority of this Officeto investigate and/or that further information from you is
necessary for any investigation, we will contact you.

PLEASE UNDERSTAND THAT SUBMITTING THIS COMPLAINT FORM HAS
NO EFFECT ON ANY STATUTE OF LIMITATIONS OR OTHER FILING
REQUIREMENTS THAT MIGHT APPLY TO ANY COMPLAINT YOU MAY
HAVE.

FURTHER, BY SUBMITTING THIS COMPLAINT YOU HAVE
NOT COMMENCED A LAWSUIT OR OTHER LEGAL PROCEEDING, AND
THIS OFFICE HAS NOT INITIATED A SUIT OR PROCEEDING ON YOUR BEHALF.

IF YOUBELIEVE YOUR RIGHTS HAVE BEEN VIOLATED, ANDINTEND TO
BRING A LAWSUIT, YOU SHOULD ALSO CONTACT A PRIVATE ATTORNEY.

Email Form
or print and send completed complaint form and any supporting documentation to:

Environmental Justice Complaints, Civil Division
United States Attorney’s Office, District of New Jersey
970 Broad Street, Suite 700
Newark, New Jersey 07102
973-297-2010 (Fax)
USANJ.EnvironmentalJustice@usdoj.gov (Email)

Environmental Complaint Hotline 973-297-2046


mailto:USANJ.Civilrightscomplaint@usdoj.gov
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