
 

SHADE TREE COMMISSION 

TOWN OF HACKETTSTOWN 

 
Date____________ 

 

Name:_____________________________________________________________ 

 

Address____________________________________________________________ 

 

Phone Number:_____________ 

 

Nature of 

Complaint:_________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_____________ 

 

PLEASE MAIL YOUR COMPLAINT TO: Department of Public Works, 309 

East Plane Street, Hackettstown, NJ 07840 OR FAX TO: (908) 852-5728 

 

 


