| Anti- Social Complaint Form Ref No.
N A4 Offaly Local Authorities
Housing Section

Offaly County Council

Date of Incident: | Date reported: |

Your Name:

Your Address:

Your contact No:

Your gender: (male or female)

Your nationality:

Name of person(s) you are
complaining about

Address of person(s) you are
complaining about

Gender of person(s) you are
complaining about (male or
female)

Nationality of person(s) you are
complaining about

Details of Complaint (including times, dates, other withesses - as detailed as
possible)

| Was the incident Reported to Gardai |

| Name of Garda Station |

[ Time reported at |

| Name of Garda if known |

| hereby declare that the foregoing information | have supplied to Offaly Local
Authorities is truthful and accurate.

SIGNATURE OF
COMPLAINANT DATE




