
Out of hours Anti-Social Behaviour Telephone Line: 0800 072 3330

Anti-Social Behaviour Diary Sheet

Please use the grid below to record incidents of anti-social behaviour which are causing you alarm, harassment or distress. Information reported to bpha will be treated in 
the strictest confidence, but in order to solve your problems we may have to share this information with Police and other agencies. If you do not wish this to happen, 
please tell us clearly on this form. Please be aware that this may limit our ability to respond to your problems.

Please ensure you have read the accompanying guidance notes for completing this diary 
sheet and that you understand what will happen to the information you return to us.

Date, time and place of 
incident(s)

How long did the 
incident last?

Brief details of what happened Did you report it to anyone?
If so, who? (e.g. Police, Housing 
Officer, Council)
Give any reference, e.g. Police ‘URN 
number’. Did anyone else witness it, 
i.e. postman or neighbour?

Briefly explain the effect the 
incident had on you (e.g. did 
it wake you up, frighten you, 
annoy you, etc?)
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STATEMENT OF TRUTH
I certify that the facts stated in this record sheet are true and accurate.

Signature ........................................................................................................................................................   Date ..........................................................................

Print name and address ........................................................................................................................................................................................................................

Perpetrators’ names and addresses .......................................................................................................................................................................................................

............................................................................................................................................................................................................................................................
Are you willing to give evidence in court?	 Yes	 	 No	


