
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/products/acrobat/readstep2.html. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/support/products/
acrreader.html. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Paid Sick Leave Ordinance Intake Questionnaire
 
Thank you for contacting the Morristown Division of Health in regards to the Paid Sick Leave Ordinance (also known as Earned Sick Days). This form provides us with information we can use to help us serve you. Once we receive your completed questionnaire, we will review it and then contact you for more information, please leave the best contact information. Your identity will remain confidential and will not be shared with your employer, unless necessary to resolve the investigation and with your permission.
 
To avoid delays in processing, please submit only one questionnaire to the Morristown Division of Health by mail or in-person at 200 South Street, 2nd Floor, Room 214, Morristown, NJ 07963; online at health@townofmorristown.org or by fax to 973-292-6730 regarding the same matter.
Which phone numbers should we use to contact you? (Please check your preferred number.)
I believe my employer has violated the Town of Morristown Paid Sick Leave Ordinance by:
Other:
Information about the employer
Do you work in Town of Morristown for a private employer?
Is your job covered by a collective bargaining agreement?
Are you still working for this employer?
Briefly describe what happened:
You are protected from retaliation under the Paid Sick Leave Ordinance.
 
Please submit this document online or mail to the attention of the Division of Health:
 
Morristown Health Division
200 South Street
2nd Floor, Room 214
Morristown, NJ 07963
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