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NEW JERSEY STATE POLICE
OFFICE OF PROFESSIONAL STANDARDS

Citizen Compliment/Complaint Form
The Division of State Police is dedicated to providing the highest quality of police services to the people of this State and anyone who 
may visit the State of New Jersey. Your compliment or complaint is important to the Division of State Police.

To enable us to address your compliment or complaint, please provide your identification in the space provided below to assist 
us in personally contacting you:

2 To begin the process of identifying the member(s) of the Division of State Police to which you refer, it is important that you be 
as specific as possible in your description of the member(s). The information that you provide below will assist the Office of 
Professional Standards, Intake and Adjudication Section, in addressing the issue of your concerns.

3 Please provide a brief description of the event(s) that caused you to bring this matter to our attention, including time, date, and 
location. 

For your convenience, this form is in triplicate. The bottom copy is for your record and future reference when you are contacted by the 
Office of Professional Standards.

Or
Director of the Office of State Police Affairs

Department of Law & Public Safety
P.O. Box 080

Trenton, NJ 08625 

New Jersey State Police
Office of Professional Standards
Intake and Adjudication Bureau

P.O. Box 7068
West Trenton, NJ 08628-0068

To formalize your compliment or complaint, you can personally hand this form to the person at the front desk of any State Police 
Facility, or mail to:

Or, you may call the Office of Professional Standards' Toll Free Hotline at 1-877-253-4125. You can also contact us at 
1-609-882-2000, or via facsimile at 1-609-882-2033.

A member of the Office of Professional Standards will contact you to formalize your communication within ten business days.
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