Complainant name

Environmental Health

Complainant address

Phone

Email

Nature of complaint

Address (where is the
noise coming from)

Occupiers name (if
known)

Time of day when
noise occurs

How often does noise
occur?

Have you made
attempts to resolve the
matter?

NOISE COMPLAINT




Please document the noise for several days if possible.

time time amenity?
e.g., 1/7/14 | 9.00am | 9.15am | 15mins e.g., stereo Disturbed me from study
Declaration

| declare that all information supplied on this form is true and correct

Name

Signed

Date

Please note:

the Shire is subject to the Freedom of Information Act 1992
the Shire may share information with the WA Police to resolve the complaint

should legal action be necessary, you may be requested to give evidence in court;
should you require legal advice or mediation, please contact www.legalaid.wa.gov.au

NOISE COMPLAINT
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http://www.legalaid.wa.gov.au/

