APPENDIX 1         
GLEN HOUSING ASSOCIATION

NEIGHBOUR COMPLAINT FILE NOTE: DATE
	Name and Address of person making the complaint:
(leave BLANK if wishing to remain anonymous)


	Nature of Complaint:

	
	

	Name of person(s) being complained about:

(please state Names and Addresses)


	Time and Date of Incident(s):

	
	Location of Incidents:


	
	

	Name and Address of any witnesses:
(not within same household)


	Reported to Police:       YES  □         NO  □

	
	Reference number or details of the Officer dealing with the complaint:

	
	

	Notes:




