NDASB1 Category A/B/C

Blairtummock Housing Association
Neighbour Disputes and Anti-Social Behaviour Complaint Form

Please provide as much information as possible

Name & Address of Complainant Name & Address of Alleqged Perpetrator
Name Name

Address Address

Tel No Date Complaint Made

Details of Complaint - What's happening/When and How is this affecting you

Incident(s) witnessed by anyone else

Name Name
Address Address
Tel No Tel No

***Please Turn Overleaf — Further Information & Signature Required***
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Have the police been involved? If yes, please provide details

Expected outcome from complainant

Agreed action plan for complainant and BHA. (This will be discussed with you by the

Housing Management Team)

When are you normally available (i.e. Mon, Tue - am/pm

Do you have any special requirements? (Hearing Impairment/ Interpreter Required) Y/N

Please give details

Signature of Complainant

FOR OFFICE USE ONLY

RECEIVING OFFICER

DATE LOGGED ON COMPLAINTS DATABASE
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