
MONAGHAN COUNTY COUNCIL
BREACH OF TENANCY/ANTI SOCIAL BEHAVIOUR -INITIAL COMPLAINT FORM

Complainant’s name: _____________________________________________

Address:                     _____________________________________________

Telephone No.            _____________________________________________

Details of alleged perpetrator/person(s) who were involved in alleged anti social behaviour

Alleged perpetrator(s) name
                Address
	
	

	
	

	
	


Description of anti social behaviour
	Description
	Tick
	Date
	Time
	Description
	Tick
	Date
	Time

	Physical assault
	
	
	
	Litter / dumping/refuse
	
	
	

	Drug dealing
	
	
	
	Theft
	
	
	

	Intimidation
	
	
	
	Indiscriminate burning
	
	
	

	Harassment
	
	
	
	Trespassing
	
	
	

	Coercion
	
	
	
	Dog/Horse related nuisance
	
	
	

	Causing Injury
	
	
	
	Drinking in Public
	
	
	

	Threatening behaviour
	
	
	
	Noise Pollution
	
	
	

	Causing damage
	
	
	
	Causing danger
	
	
	


Location of incident(s)

	
	

	
	

	
	


Brief summary of complaint:

	WAS THE MATTER REPORTED TO AN GARDA ? 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


All information provided by me is true to the best of my knowledge

Signature:  ___________________________   Date:         ___________________________

If complainant declines to sign please state reason:

___________________________________________________________________________
CONFIDENTIAL
CONFIDENTIAL

