
Mahwah Police Department 
221 Franklin Turnpike, Mahwah, New Jersey 07430 

Phone: 201.529.1000 Fax: 201.529.0240 

“An accredited law enforcement agency ” 

Stephen Jaffe 
Chief of Police 

201.529.1000 Ext 215 
sjaffe@mahwa hpd.org 

Recommendation for Recognition or Commendation 

The Mahwah Police Department has a long-standing tradition of prompt and professional 
service. We look forward to hearing from those we serve about the conduct of our officers in 
performing their duties. If you feel the circumstances warrant, please provide the information 
requested below. Please mail or fax (201-831-2069) the form to: 

Mahwah Police Department 
Attn: Chief Jaffe

 221 Franklin Turnpike 
Mahwah, New Jersey 07430 

Name of Mahwah Police Officer (if known): ______________________________________________ 

Date and time of the incident: ________________________________________________________ 

Location: (Please describe where the officer’s actions took place: 
_________________________________________________________________________________
_________________________________________________________________________________ 

Please provide a full account of your commendation of our officer, or dispatcher: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

If additional space is needed please use additional paper 

Although you may wish to remain anonymous, we would certainly like to know who was so 
thoughtful to take the time to contact us. The employee and his supervisor will be informed of your 
commendation and it will be reflected in his/her file. Sometimes we may need additional information. 
May we contact you?  
□ Yes □ No

Name:  ___________________________________________________________________________ 

Address: _____________________________________City, State, Zip ________________________ 

E-Mail address ____________________________  Phone Number ___________________________ 




