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NUISANCE COMPLAINT FORM

Date: ____________________________	Customer Request Number: ________________________

COMPLAINANT’S DETAILS

First Name: ______________________________ Surname: __________________________________

Address: ___________________________________________________________________________

___________________________________________________________________________________

Contact Details: _________________	_________________	____________________________
	Home Phone	Mobile	Phone	Email

PREMISES WHERE ISSUE IS OCCURRING

Address: ___________________________________________________________________________

___________________________________________________________________________________
Have you liaised with your neighbours regarding this issue (if applicable)?		Yes 	No 

DETAILS OF COMPLAINT

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Complainant’s Signature: ____________________________________ Date: ___________________



----------------------------------------------------------------------------------------------------------------------------------------

Office Use Only

Environmental Health Officer: _____________________________ Date Received: ______________

NUISANCE LOG SHEET

To assist the City’s Health Services in their investigations please record when you have been disturbed by the activity.

Address of Noise Complaint: _______________________________________________________

	
	Date
	Time
	Duration
	Details
(Including nature of issue/how it is affecting you/ action taken/Police Report Number/etc.)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	


*** Additional entries overleaf 

Please be advised that:

1. [bookmark: _GoBack]The City of Melville is subject to the Freedom of Information Act 1992, and information relating to the investigation can be provided should an application be made;

2. Should legal action be necessary, you may be requested to give evidence in Court.


Complainant’s Signature: _________________________________ Date: ___________________


Complainant’s Name: _____________________________________________________________

	
	Date
	Time
	Duration
	Details
(Including type of issue/ How it is affecting you/ action taken/Police Report Number/etc.)
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