Anti-Social Behaviour Report              CONFIDENTIAL

This form is for information about one incident only. 

When did the incident happen? (Date of incident- e.g.12th October 2001)

Day…………    month……………… year……….                         Time: from…            to………

Where did it happen? Put the address or location where the incident happened.                                                                                                       ………………………………………………………………………………………………………………………………………………………………

Who was involved? Put the name and address of the person or people responsible.                                

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

What happened? If someone else saw or heard other things please ask they fill in their own form. Write down exactly what you saw and heard. Use the exact words including swear words. 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………………

How has it affected you? Write down the way the incident has made you feel. Include its effect on people who live with you. For instance has it stopped you sleeping, frightened your children and so on .Are you more affected due to age or ill health? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
If you require feedback to your complaint please give us your details.

Name…………………………………………

Address……………………………………………………………………

Tel No. ………………………………………    Date…. /…/…

Please return this form to the agency which supplied it to you or, in case of difficulties, to

Community Sector Sergeant at Park Lane Police Station, Bury New Road, SALFORD M7

Guidelines

This information will remain CONFIDENTIAL. It will only be shared with the Blackfriars & Broughton Community Sector Team which is a partnership of agencies headed by the Police and the Local Authority, seeking to reduce crime in the area.

We would encourage you to supply your name, address and telephone number. If you wish to remain anonymous you may do so. Please ask the agency who supplied the form for feedback.

Please fill in the form with as much detail as possible and return it to the agency that supplied it to you.

In case of difficulties the form can be sent to the Community Sector Sergeant at Park Lane Police Station, Bury New Road, SALFORD M7.  

If a CRIME has been committed the Police should be notified at the time in addition to completing this form. 

