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Anti-social behaviour incident diary

For you to fill in

	Your full name
	     

	Your address
	     

	Telephone
	     

	Email
	     


For the housing team to fill in

	Date of first report of ASB
	     

	ASB reference number
	     

	Diary number
	      of      

	Date diary received
	     


Incident diary 

Many neighbour problems can be sorted out by talking calmly with the other person. But action can be taken quickly to assist you if this approach fails or if someone’s behaviour is very anti-social. We can only help if we know in detail what is going on. You can make this possible by keeping a diary of everything that happens. We can solve most disputes without having to take serious action, but if the situation requires it, we will use the law to force culprits to stop. Our chances of acting successfully against them can improve if we have a good standard of evidence. You may be able to help by keeping a diary of everything that happens. 

Should we take legal action we need a carefully written-down description of every incident.  A court will only accept this information if it’s written in a certain way.. Make sure you keep to these five simple rules:
1. This diary is your own personal record of what you see or hear. You should not write down something that anyone else (including your wife, husband or partner) has witnessed. They should keep their own diary - or you can give them one of the tear-off sheets at the back of this diary (called Witness Reports).
2. You must fill in the diary sheet as soon as possible while the incident is still fresh in your mind. If you do it right away you'll remember more details. Do it on the same day if you can.  If you leave it much longer a court might not accept it.
3. Fill in one sheet for each separate incident. If there is a second incident on the same day or night, start a new sheet. Put your name & signature and the date at the bottom of each sheet.

4. Write down everything you see and hear in as much detail as possible. A general summary isn’t as useful a word-for-word account. So you should include any swear words. You’ll see in the example sheet (which shows you how to fill in the diary) that we have written swear words down in full. This is much more effective than “he used abusive language”. Writing such words can be upsetting, but it gives a better understanding of what happened and how it has affected you.

5. Try to identify people involved on each occasion. If you don’t know the full name of the people you are making a report about, but you know their nickname, or they have any identifying characteristics (clothing, hairstyle etc), or you have ant other way of identifying them, please put this down.
Other evidence 
It’s a good idea to collect other evidence to back up the diary.  Photographs can help in some cases: car repairs, overgrown gardens, graffiti etc.  Sign the back of the photo, and put the time and date it was taken.  You may decide to make a tape-recording of very loud music or shouting. Do not hesitate to call us if you need more help or advice. 
Incident diary EXAMPLE
	Day: Monday
	Date of incident 15/06/09

	Time incident started: 11.00 pm
	Time incident finished: 1.15 am


	Where did it happen? 
	I was inside my flat, Flat 52 A, The Street


	What happened?

If you need more room, use the ‘Incident diary sheet continued’ page at the end of this section
	At 11pm I heard loud music and lots of different voices coming from the flat above me.  The music was dance music.  I couldn’t hear what the voices were saying but there was shouting and laughing.  I knew it was the flat above me because my ceiling was shaking and I could hear them walking around.
At 1am someone rang my buzzer to get into the block. When I refused to let them in, they called me a 'Fucking prick' 
I went up and spoke to Jim who lives in the flat and he laughed at me and told me to get lost and threatened to punch me. 



	Who was involved? Include names or description of persons involved in the incident
	Jim from flat 52c


	Did anyone else witness this?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes 

	Name and address of witness 
	My next door neighbour at 52b, Mary Smith, witnessed the noise.

	Witness report completed?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not known


	How did this make you (and others living with you) feel? 
	I couldn’t sleep because of the noise so I was very tired the following day. 

When the person ringing my buzzer abused me, I felt distressed and intimidated.

When Jim laughed at me and told me to get lost, I felt distressed. 



	Did you report it to any other agencies, such as the police or local authority?
	I called Environmental Health because of the noise nuisance.  The reference number is 089875 


	Signature  Barnes Wallis
	Date 16/06/09

	Print name 
	BARNES WALLIS


Incident diary sheet 1
	Day:      
	Date of incident      

	Time incident started:       am/pm
	Time incident finished:       am/pm


	Where did it happen? 
	     


	What happened?

If you need more room, use the ‘Incident diary sheet continued’ page at the end of this section
	     


	Who was involved? Include names or description of persons involved in the incident
	     


	Did anyone else witness this?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	Name and address of witness 
	     

	Witness report completed?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not known


	How did this make you (and others living with you) feel? 
	     


	Did you report it to any other agencies, such as the police or local authority?
	     


	Signature       
	Date      

	Print name 
	     


Incident diary sheet 2
	Day:      
	Date of incident      

	Time incident started:       am/pm
	Time incident finished:       am/pm


	Where did it happen? 
	     


	What happened?

If you need more room, use the ‘Incident diary sheet continued’ page at the end of this section
	     


	Who was involved? Include names or description of persons involved in the incident
	     



	Did anyone else witness this?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	Name and address of witness 
	     

	Witness report completed?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not known


	How did this make you (and others living with you) feel? 
	     


	Did you report it to any other agencies, such as the police or local authority?
	     


	Signature       
	Date      

	Print name 
	     


Incident diary sheet 3

	Day:      
	Date of incident      

	Time incident started:       am/pm
	Time incident finished:       am/pm


	Where did it happen? 
	     


	What happened?

If you need more room, use the ‘Incident diary sheet continued’ page at the end of this section
	     


	Who was involved? Include names or description of persons involved in the incident
	     


	Did anyone else witness this?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	Name and address of witness 
	     

	Witness report completed?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not known


	How did this make you (and others living with you) feel? 
	     


	Did you report it to any other agencies, such as the police or local authority?
	     


	Signature       
	Date      

	Print name 
	     


Incident diary sheet 4

	Day:      
	Date of incident      

	Time incident started:       am/pm
	Time incident finished:       am/pm


	Where did it happen? 
	     


	What happened?

If you need more room, use the ‘Incident diary sheet continued’ page at the end of this section
	     


	Who was involved? Include names or description of persons involved in the incident
	     


	Did anyone else witness this?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	Name and address of witness 
	     

	Witness report completed?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not known


	How did this make you (and others living with you) feel? 
	     



	Did you report it to any other agencies, such as the police or local authority?
	     


	Signature       
	Date      

	Print name 
	     


Incident diary sheet 5

	Day:      
	Date of incident      

	Time incident started:       am/pm
	Time incident finished:       am/pm


	Where did it happen? 
	     


	What happened?

If you need more room, use the ‘Incident diary sheet continued’ page at the end of this section
	     


	Who was involved? Include names or description of persons involved in the incident
	     


	Did anyone else witness this?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	Name and address of witness 
	     

	Witness report completed?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not known


	How did this make you (and others living with you) feel? 
	     


	Did you report it to any other agencies, such as the police or local authority?
	     


	Signature       
	Date      

	Print name 
	     


Incident diary sheet 6

	Day:      
	Date of incident      

	Time incident started:       am/pm
	Time incident finished:       am/pm


	Where did it happen? 
	     


	What happened?

If you need more room, use the ‘Incident diary sheet continued’ page at the end of this section
	     


	Who was involved? Include names or description of persons involved in the incident
	     


	Did anyone else witness this?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	Name and address of witness 
	     

	Witness report completed?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not known


	How did this make you (and others living with you) feel? 
	     


	Did you report it to any other agencies, such as the police or local authority?
	     


	Signature       
	Date      

	Print name 
	     


Incident diary sheet 7

	Day:      
	Date of incident      

	Time incident started:       am/pm
	Time incident finished:       am/pm


	Where did it happen? 
	     


	What happened?

If you need more room, use the ‘Incident diary sheet continued’ page at the end of this section
	     


	Who was involved? Include names or description of persons involved in the incident
	     


	Did anyone else witness this?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	Name and address of witness 
	     

	Witness report completed?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not known


	How did this make you (and others living with you) feel? 
	     


	Did you report it to any other agencies, such as the police or local authority?
	     


	Signature       
	Date      

	Print name 
	     


Incident diary sheet 8

	Day:      
	Date of incident      

	Time incident started:       am/pm
	Time incident finished:       am/pm


	Where did it happen? 
	     


	What happened?

If you need more room, use the ‘Incident diary sheet continued’ page at the end of this section
	     


	Who was involved? Include names or description of persons involved in the incident
	     


	Did anyone else witness this?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	Name and address of witness 
	     

	Witness report completed?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not known


	How did this make you (and others living with you) feel? 
	     


	Did you report it to any other agencies, such as the police or local authority?
	     


	Signature       
	Date      

	Print name 
	     


Incident diary sheet 9

	Day:      
	Date of incident      

	Time incident started:       am/pm
	Time incident finished:       am/pm


	Where did it happen? 
	     


	What happened?

If you need more room, use the ‘Incident diary sheet continued’ page at the end of this section
	     


	Who was involved? Include names or description of persons involved in the incident
	     


	Did anyone else witness this?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	Name and address of witness 
	     

	Witness report completed?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not known


	How did this make you (and others living with you) feel? 
	     


	Did you report it to any other agencies, such as the police or local authority?
	     


	Signature       
	Date      

	Print name 
	     


Incident diary sheet 10

	Day:      
	Date of incident      

	Time incident started:       am/pm
	Time incident finished:       am/pm


	Where did it happen? 
	     


	What happened?

If you need more room, use the ‘Incident diary sheet continued’ page at the end of this section
	     


	Who was involved? Include names or description of persons involved in the incident
	     


	Did anyone else witness this?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	Name and address of witness 
	     

	Witness report completed?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Not known


	How did this make you (and others living with you) feel? 
	     


	Did you report it to any other agencies, such as the police or local authority?
	     


	Signature       
	Date      

	Print name 
	     


Incident diary sheet continued
	This is continued from diary sheet number      

	     


	This is continued from diary sheet number      

	     


	This is continued from diary sheet number      

	     


	This is continued from diary sheet number      

	     


Witness report 1
Fill in this sheet if you have seen or heard someone being anti-social. This form is for information about one incident only. If you witness another incident, start a new sheet.

	Name of witness 
	

	Address of witness
	


	When did the incident happen?
	      Day       Month        Year      

	Time incident started
	      am/pm

	Time incident finished
	      am/pm


	Where did it happen?  Put the address where the incident happened, not your own address unless it is the same.

	House/Flat number
	      

	Road
	      

	
	Inside/Outside 


	Who was involved? Include names or description and address of persons involved in the incident. If you know any way of identifying them, such as nicknames, write them here.

	


Continue on next page….
Witness report 1 continued

	What happened? Write down exactly what you saw or heard. If someone else saw or heard other things then they must fill in a separate witness report or incident diary. Put all words in full, including swear words. 

	


“I believe that the information I have given is a true description of what I saw or heard”

	Signature       

	Print name 
	Date 


Witness report 2

Fill in this sheet if you have seen or heard someone being anti-social. This form is for information about one incident only. If you witness another incident, start a new sheet.

	Name of witness 
	

	Address of witness
	


	When did the incident happen?
	      Day       Month        Year      

	Time incident started
	      am/pm

	Time incident finished
	      am/pm


	Where did it happen?  Put the address where the incident happened, not your own address unless it is the same.

	House/Flat number
	      

	Road
	      

	
	Inside/Outside 


	Who was involved? Include names or description and address of persons involved in the incident. If you know any way of identifying them, such as nicknames, write them here.

	


Continue on next page….
Witness report 2 continued

	What happened? Write down exactly what you saw or heard. If someone else saw or heard other things then they must fill in a separate witness report or incident diary. Put all words in full, including swear words. 

	


“I believe that the information I have given is a true description of what I saw or heard”

	Signature       

	Print name 
	Date 
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