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RENT LEVELING APPEAL FORM 
 

For Appeals to the Monroe Township Council from Rent Leveling Board Decisions Pursuant to 
§ 243-12 Appeals. 
 

Instructions 
 
Please complete the form below to initiate your appeal to the Monroe Township Council regarding 
a decision by the Monroe Township Rent Leveling Board.  Ensure all required documentation is 
attached.  Submit this form along with any supporting documents to the Township Clerk’s office at: 
 
Township of Monroe 
Aileen Chiselko, Township Clerk 
125 Virginia Avenue 
Williamstown, NJ 08094 
 
Email: Aileen Chiselko, RMC AChiselko@monroetownshipnj.org. 
 
Section 1:  Appellant Information 
 

Name of Appellant(s):           

Appellant's Mailing Address:           

Phone Number:            

Email Address:            

Requested Council Meeting Hearing Date:         

 
Section 2:  Property Information 
 

Name of Property (if applicable):          

Property Address:            

Block and Lot Number:           
 
Section 3:  Appeal Information 
 

Rent Leveling Board Resolution No.:          

Date of Resolution:            

Date Rent Leveling Board Decision Was Issued:        

Reason(s) for Appeal (please attach additional pages if necessary):      
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Provide a detailed explanation of the reasons for the appeal.       

              

              

              

 

Include any objections to the Board’s findings or conclusions.     

             

             

              
 

Specify any changes requested to the Board’s decision.      

             

             

              

 

Section 4:  Required Attachments 
 

Copy of Rent Leveling Board Resolution. 

Supporting Documentation (e.g., transcripts of Board proceedings, exhibits, financial statements, 

expert reports, etc.). 
 

Section 5:  Certification 
 

I/We certify that all statements and information provided in this form and the attached 
documents are accurate and complete to the best of my/our knowledge. 
 
 
             
Signature of Appellant     Date 
 
 
             
Signature of Appellant     Date 
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