
Gripe Night Request Form 
Northvale Borough Hall 
116 Paris Avenue 
Northvale, NJ 07647 
 
Gripe Night Hours: Tuesday 7:00pm-8:00pm 
 
 
Date: ________________________________________________________________ 
Name:  _______________________________________________________________ 
Address: ______________________________________________________________ 
Phone Number:  Residential:_____/____-____________Cell:  ____/______-________ 
Time: ______ 
 
 
 
Nature of Concern (Please briefly summarize): 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
 
Mayor and Council Notes: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
Note: 
Code of conduct for Gripe Night/Mayor and Council meetings:  Any resident demonstrating aggressive or 
combative behavior during any public meeting will be required to exit the Borough Hall premises immediately.  
In order allow each resident equal time; you will be restricted to 15 minutes per visit. 
 
 
 
Resident Signature________________________________________________________________________ 
 


