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ASB INCIDENT DIARY Information Page

Please complete the following

Your full name:

Your address:

Telephone:

Mobile:

Email:

Your Incident Manager will fill in this part.

Initial Complaint (date) / /
Diary issued (date) / /
Review (date) / /

If we don’t hear any more from you, we may consider closing the case.

e We will be happy to talk through how we need you to complete this Incident Diary before you
start to fill it in.

e If you need further help at any time, please just ask us and we will try to help.

e We will agree with you when we need the competed Incident Diary back from you.

e If acrimeisin progress or life is threatened, contact the Police on the emergency 999
number.

e There is a separate page for each incident of anti-social behaviour.

e The answers to all the questions are important but you may not be able to complete them all.

e Please try to complete pages for every incident.

e What you see and hear is very important. It allows us to work out with you how we can stop
the behaviour which is upsetting you. The more detail, the better.

e Itis important that you write down (in the appropriate section) how you feel because of what
you have seen or heard.

e There is an example on the next page which shows you what you should be trying to do. It
has some bad language, but this is important because it shows someone is saying particular
words which cause offence.

The record sheets are for one incident only. If there is a second incident on the same day or night, or
the incident is repeated, copy, and complete more reporting pages (sheets 1 — 4) as required.
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ASB Incident Diary EXAMPLE Incident Record

When did the incident happen?

Date of incident Time of incident — please put a.m. or p.m.
If overnight write both dates —e.g. 12/13th Time started Time Ended

March 2023)

2O January 2023 11:00 p.m.

3157 ) anuary 2023 215 am.

Where did it happen?

Put the address or describe the location where the incident happened — not your own address unless
it’s the same.

Outside — 2, Merrion way

What happened?

Write exactly what you saw and heard. If someone else saw and heard other things they must fill in
their own diary. Put all words in full, including swear words.

L was woken at about 11.00 pm. by nolse from next door’s garden. From my bedroom
window [ could see 5 people drinking from cans and shouting to one another. They
were also playing loud muste. They were falling about. | think they were drunk.
owne of them saw me and threw a can at my bedroom window. | heard him shout:
FII off You nosey bastard”. The can had a Lot of beer bn it and it hit the wall below
the window. The nolse went on until after .00 am. | couldn't sleep.

Any Witnesses?

Did anyone else see or hear the incident? Yes [] No [

Have they filled in their own diary sheet? Yes[ ] No [

Enter their name(s) and address(es).

Name Address
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ASB Incident Diary EXAMPLE Incident Record

Who did it, or who was involved?

If you know them, put the name and address of the person responsible. If you know any way of
identifying them (such as nicknames) write it here.

John Jones. 2, Merrion Way

Add the details of the person’s physical appearance below. If there was more than one offender
add the extra information on the Additional Information sheet.
Have you added additional information to this report [1 Yes L[] No

Gender: Height:

Hair colour & style: Facial Hair:

Build: [ Slim [ Medium [ Large [IAthletic

Any identifiable accent heard: Ethnicity:

Scars or tattoo’s:

Anything else you wish to highlight to help describe the individual?

Describe clothing worn. For each one please tick YES or NO and give a description of its
colour, brand and any identifiable logo.

Hat Yes No [

Jacket [/ Coat [/ Other [

Shirt [J/T-Shirt [/ Other [J

Trousers [ /Jeans [/ Shorts [ / Other [

Footwear: Yes [ No [J

Carrying anything (bag / rucksack) Yes [1 No L]

Anything else you wish to highlight to help describe the individual's clothing?
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ASB Incident Diary Example Incident Record

Describe any vehicles that were used:

Make Model

Colour Registration

Anything else you wish to highlight to help describe the vehicle

Have you reported it?

Have you told organisations like the police, the local housing team, social services. If so, write down
who you spoke to and, where and when you made the report. If you have reported it to the police, put
the officer’s number and the crime number if you have them.

Yes, | told the Local housing.

How has it affected you?

Write down the way the incident has made you feel. Include its effect on the people who live with you.
For instance, has it stopped you sleeping, frightened your children and so on. Are you more affected
because of age or ill health?

This is the fourth night on the run. | can't sleep. U'm 7€ years olol. [ just feel tireol
and siek all day.

Please read the statement and sign your report here.

| believe that the information | have given above is a true description of what | say and/or heard.

Signature Alan Turner

Print Name | ALAN TURNER Date 13% January 2023

This document is very important. Please keep it safe. PAGE | 4



ASB Incident Diary Example Incident Record

Additional Information

Use this space to provide any other information that you would like to make us aware of or to add
more details for the answers to the previous questions.
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ASB Incident Diary E Sheet 1 z

Incident Record

When did the incident happen?

Date of incident

Time of incident — please put a.m. or p.m.

If overnight write both dates —e.g.,12/13th
March 2023)

Time started

Time Ended

Where did it happen?

it’s the same.

Put the address or describe the location where the incident happened — not your own address unless

What happened?

Write exactly what you saw and heard. If someone else saw and heard other things they must fill in
their own diary. Put all words in full, including swear words.

Any Witnesses?

Did anyone else see or hear the incident? Yes [1 No [

Have they filled in their own diary sheet? Yes[ ] No [

Enter their name(s) and address(es).

Name

Address

This document is very important. Please keep it safe.
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ASB Incident Diary z Sheet 2 Z Incident Record

Who did it, or who was involved?

If you know them, put the name and address of the person responsible. If you know any way of
identifying them (such as nicknames) write it here.

Add the details of the person’s physical appearance below. If there was more than one offender
add the extra information on the Additional Information sheet.
Have you added additional information to this report [1 Yes [1 No

Gender: Height:

Hair colour & style: Facial Hair:

Build: [J Slim [J Medium [ Large [lAthletic

Any identifiable accent heard: Ethnicity:

Scars or tattoo’s:

Anything else you wish to highlight to help describe the individual?

Describe clothing worn. For each one please tick YES or NO and give a description of its
colour, brand and any identifiable logo.

Hat Yes No [

Jacket [/ Coat [/ Other [

Shirt [J/T-Shirt [/ Other [J

Trousers [ /Jeans [/ Shorts [ / Other [

Footwear: Yes [ No [J

Carrying anything (bag / rucksack) Yes [1 No L]

Anything else you wish to highlight to help describe the individual's clothing?

This document is very important. Please keep it safe. PAGE | 7




ASB Incident Diary z Sheet 3 Z Incident Record

Describe any vehicles that were used:

Make Model

Colour Registration

Anything else you wish to highlight to help describe the vehicle

Have you reported it?

Have you told organisations like the police, the local housing team, social services. If so, write down
who you spoke to and, where and when you made the report. If you have reported it to the police, put
the officer’s number and the crime number if you have them.

How has it affected you?

Write down the way the incident has made you feel. Include its effect on the people who live with you.
For instance, has it stopped you sleeping, frightened your children and so on. Are you more affected
because of age or ill health?

Please read the statement and sign your report here.

| believe that the information | have given above is a true description of what | say and/or heard.

Signature

Print Name Date
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ASB Incident Diary Incident Record

E Sheet 4 z

Additional Information

Use this space to provide any other information that you would like to make us aware of or to add
more details for the answers to the previous questions.
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