
 
 

BOROUGH OF SOUTH PLAINFIELD 

2480 Plainfield Avenue 

South Plainfield, New Jersey 

908-754-9000 

 

AMERICANS WITH DISABILITES ACT  
 

DISTRIMINATION GRIEVANCE FORM  
 

Instructions: If you feel you have been discriminated against on the basis of a disability in 

the provision of services, activities, programs or benefits by the Borough of South 

Plainfield, please report your grievance by filling out this form.  

 

Complainant  

 

Name:_____________________________________________________________________ 

 

Address:___________________________________________________________________ 

 

City, State, Zip:_____________________________________________________________ 

 

Phone Number:_____________________________________________________________ 

 

Email:_____________________________________________________________________ 

 

Date of Incident:____________________________________________________________ 

 

Location of Incident:_________________________________________________________ 

 

 

Witness(s) Name (If any):_____________________________________________________ 

Address:___________________________________________________________________ 

Phone Number:_____________________________________________________________ 

  

Witness(s) Name (If any):_____________________________________________________ 

Address:___________________________________________________________________ 

Phone Number:_____________________________________________________________ 

 

Witness(s) Name (If any):_____________________________________________________ 

Address:___________________________________________________________________ 

Phone Number:_____________________________________________________________ 



 

Please describe the legal basis (if known) and alleged act(s) of discrimination providing as 

much information as possible, including the name and/or title of the employee(s) or 

individual(s) who discriminated against you. Attached additional pages, if necessary, as 

well as any documentation you have to support your claim.  

 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

___________________________________ ________________________________________ 

Your Signature    Date 

 

___________________________________ 

Printed Name 
  

 

Please submit your grievance to the office of the Borough Administrator located at 2480 

Plainfield Avenue, South Plainfield, NJ 07080, or email Gcullen@southplainfieldnj.com  

mailto:Gcullen@southplainfieldnj.com

