Anti-Social Behaviour Complaint Form

Roscommon County Council

All information submitted on this form including the identity of the complaint will be treated in strict

confidence and will not be disclosed to third parties.

Date of Incident:

Date reported
Council

to

Your Name:

Your Address:

Your contact No.:

Form of complaint

By phone

‘ By letter

In Peron

Name of person that
complaint is being
made against

Address of person you
are complaining
about:

Description of anti-social behaviour

Description | Tick

Date

Time

Description

Tick

Date

Time

Physical
Assault

Litter/dumping/refuse

Drug
dealing

Theft

Intimidation

Indiscriminate
burning

Harassment

Trespassing

Coercion

Dog/Horse related

nuisance

Causing
Injury

Drinking in public

Threatening
behaviour

Noise Pollution

Causing
Damage

Racism

Other




Nature of Complaint (including times, dates, other witnesses

Location of Incident

Reported to Gardai Yes No

Name of Garda Station

Name of Garda

Time reported at

Name and position of person who recorded
complaint

Please note that Roscommon County Council may contact An Garda Siochdna or other relevant agencies
during the course of investigation of this complaint

| hereby declare that the foregoing information | have supplied to Roscommon County Council is
truthful and accurate.

Signature Date

If complainant declines to sign, please state reason:

FOR OFFICE USE ONLY

Complaint File No.

Respondent File No.

Gardai contacted to confirm incident

Outcome of Garda Report

Respondent Yes No

Date of Interview

Venue of Interview

Interviewers

Action taken(verbal/written warning,
agreement reached/signed)

Follow up Action

Outcome (ongoing, Solved, for follow up)
Please state:
Is complaint valid ASB OR breach of Tenancy




