
CAPE MAY COUNTY 
DEPARTMENT OF TRANSPORTATION 

4 Moore Road – DN 0626 
          E. Marie Hayes                                               Cape May Court House, NJ  08210-1601 
                Freeholder                                                                                    Voice: (609) 889-3700 
                                      Fax:  (609) 889-7696 
              Daniel Mulraney                         
                  Director 
     
 

INTEROFFICE MEMO 
Client issue form 

Please utilize this form to report any issues, or any concerns. Please fill in this form completely. 
Once you have completed this form please submit it electronically for resolution. We will reply 
to your request in a timely manner.  Thank you. 
*************************************************************************** 
Client name: ____________________________________________ Date: ____________ 
Street Address: _______________________________           City: ___________________ 
Home Phone: __________________    Cell: ________________       Work: ___________ 
 
Please describe the nature of the issue include the date it occurred: 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Date: ___________Signature: _____________________________________________ 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Supervisors use only:  

Resolution: ___________________________________________________________________ 

_____________________________________________________________________________ 

___________________________________________________Date:______________________ 
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