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Attention

[False Claims Act Cover Sheet]

In compliance with the New Jersey False Claims Act

(N.J.S.A. 2A:32C-1 et seq.), the enclosed pleading is submitted
“under seal” and will remain as such until further order of the court.
The sealed envelope includes a complaint and Case Information
Statement.

TO: SUPERIOR COURT, COUNTY OF

FOR FILING PURPOSES, PLEASE FIND ENCLOSED:

v v

1 Envelope marked “Sealed”(contains original pleading)
2 Copies of the first page of the Complaint

(Caption for data entry: “Anonymous v. Anonymous”)

b

2 Copies of the Case Information Statement

(Caption for data entry: “Anonymous v. Anonymous”)

i .

THE COMPLAINT IS FILED BY:

Attorney/Firm Name:
Attorney/Firm Address:

Attorney/Firm Phone:

Self-addressed stamped envelope
Filing Fee in the amount of $
Attorney Charge Account Number

(do not include party names on check)

City:
State:

Zip Code:

FOR COURT USE ONLY (Finance Division)

Date Filed: Batch #:
Payor: Payment #
Amount: cA[ Jlck[ ]lcc[ Jmo[ Jce[ ]

Note: If payment is by check, case caption should not be referenced on check

False Claims Act Cover Sheet
Effective: 11/14/2011, CN: 11543
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