
 
 

Housing Services 
Nuisance I Anti Social Behaviour Report Form 
 
Please use this form to support your claim of Statutory Nuisance - Harassment - Annoyance - Neighbour 
Dispute. 

Information about you 
Title_______________ First name _____________________ Surname ________________________ 
 
Address __________________________________________ Town __________________________ 
 
Postcode _________________________________________ Tel. No. _________________________ 
 
Mobile ___________________________________________ Email ___________________________ 
 
Date of birth ______________________________________ 

Who is causing the problem 

Their Name (if known) _______________________________________________________________ 
 
Their address (if known) _____________________________________________________________ 

Details of incidents 
Incident location ___________________________________________________________________ 
 
Street ___________________________________________________________________________ 
 
Town ____________________________________________________________________________ 

Brief Details of Incident (what happened and where did it happen) 
 

 
 
 
 
 
 
Were there any witnesses? 
 

Names: 
 
 

Addresses I Telephone numbers: 

 



 

Were the police involved? 
 
Were the police involved? Yes/No  

 
Incident no: 
 

Police Officer's name/no:: 
 
 

 
Do you think the incident(s) were racially motivated? Yes/No  

…………....................................................................…................ 
 
For Office Use only 
 

Complaint Logged By: Time and Date Logged: Investigating Officer: 

Category: Police contacted: Police incident details: 

Respond by: Date Responded: Review Date: 

 


