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 2000)

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

