Record No.: ____________
Anti Social Behaviour Complaint Form
KILKENNY COUNTY COUNCIL
HOUSING SECTION
RECORD OF COMPLAINT: ____________________________________________________________________________________________________________________________________________________________________
(TO BE COMPLETED BY THE PERSON MAKING A COMPLAINT ABOUT ANTI-SOCIAL BEHAVIOUR/BREACH OF TENANCY) IF YOU WISH TO HAVE YOUR NAME AS THE COMPLAINANT WITHHELD PLEASE INDICATE BY TICKING THIS BOX: 
SECTION (A). 
WHO ARE YOU COMPLAINING ABOUT? __________________________________________________________
THEIR NAMES AND ADDRESSES: ________________________________________________________________
 SECTION (B). 
DETAILS OF COMPLAINT: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________TIME & DATE OF INCIDENT(S): __________________________________________________________________ LOCATION(S):  
SECTION (C).
PLEASE ADVISE IF THERE WAS ANY WITNESSES TO THE INCIDENT? ______________________________________________________________
ARE THEY WILLING TO SIGN STATEMENTS OF EVIDENCE TO SUPPORT YOUR COMPLAINT? IF SO, PLEASE NAME THEM AND SUPPLY THEIR CONTACT NUMBERS HERE: NAME: ADDRESS: TELEPHONE NUMBER:___________________________________________________________________________________ 
SECTION (D). WHAT HAPPENED? __________________________________________________________________________________
WHAT DO YOU SAY IS THE BREACH OF TENANCY? PLEASE COMPLETE THE DETAILS OF YOUR COMPLAINT USING THE SPACE BELOW: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SECTION (E). WAS THIS MATTER REPORTED TO AN GARDA SIOCHANA? IF SO, PLEASE SUPPLY THOSE DETAILS BELOW: WHO MADE THE REPORT AND ON WHAT DATE? WHICH GARDA STATION? NAME OF GARDA WHO TOOK REPORT? REFERENCE NUMBER/PULSE NUMBER OF REPORT IF KNOWN: DID THE GARDAI CALL TO INVESTIGATE THE INCIDENT?___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack] SECTION (F). WHAT IMPACT HAS THIS HAD ON YOU OR MEMBERS OF YOUR FAMILY? PLEASE GIVE DETAILS;______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ (Continue on a separate sheet if necessary):
 PLEASE COMPLETE YOUR OWN DETAILS BELOW: NAME:____________________________________________ ADDRESS: ________________________________________________________________________________ ALL INFORMATION GIVEN BY ME IS TRUE TO THE BEST OF MY KNOWLEDGE SIGNATURE: _____________________________ DATE: ____/____/________ PLEASE COMPLETE AND RETURN TO TENANT LIAISON OFFICER, HOUSING SECTION, KILKENNY COUNTY COUNCIL, HOUSING , JOHNS GREEN HOUSE,  KILKENNY
