
	Name Of Complainant/

witness
	

	Address/
telephone number of Complainant/

witness
	

	Telephone Number
E mail address
	

	Statement Of Intent

(Please Delete As Appropriate)
	“I give permission for  the information I provide to be used as evidence in any subsequent action taken against the perpetrator”

OR

“I do not wish the information I provide to be considered as evidence and provide the details for information only”



	Signature Of Complainant
/witness
	


	Name Of Perpetrator if known
	

	Address Of Perpetrator if known
	

	Details Of Anti-Social Behaviour
	


	DATE
	TYPE OF NUISANCE
	TIME STARTED
	TIME ENDED
	ACTION TAKEN OR EFFECT UPON COMPLAINANT. Police informed yes/no in each report

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	DATE
	TYPE OF NUISANCE
	TIME STARTED
	TIME ENDED
	ACTION TAKEN OR EFFECT UPON COMPLAINANT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HARBOROUGH DISTRICT COUNCIL 





ANTI-SOCIAL BEHAVIOUR - MONITORING SHEET
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HELP WITH THE COMPLETION OF THIS FORM:
COMPLAINANT – the person who is making the complaint

WITNESS  – person who saw, heard what happened. Can be different to complainant.
PERPETRATOR – the person who is or suspected to be causing the nuisance

STATEMENT OF INTENT – how you wish the information to be used by Harborough District Council

EFFECT UPON THE COMPLAINANT – e.g loss of sleep, fear of violence etc, cost of damage.
PLEASE FORWARD COMPLETED MONITORING SHEETS TO THE COMMUNITY SAFETY TEAM,
HARBOROUGH DISTRICT COUNCIL, ADAM & EVE STREET, MARKET HARBOROUGH, LEICS. LE16 7AG. OR FAX BACK TO 01858 821002.  For advice and assistance 01858 821349 OR E MAIL  communitysafety@harborough.gov.uk

HDC - ASB DIARY SHEET

