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Complainant’s Name: 	……………………………………………………..

 (
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
)Complainant’s 
Address:




	Date of Incident
	    /    / 
	Time of Incident
	:
 am/pm




 (
Name of Offender
:
 ..............................................................
........................................
Address of Offender:  ..................................................................................................
 ................................................................................................
)




 (
Details of Incident Witnessed:
..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
)









 (
How did the incident make you feel?
....................................................................................................................................................................................................................................................................................................................................................................
)



 (
Signature …………………………………………………… 
       Date ……………………………
Print Name …………………………………………………….................................................................................
)




Please return to Damian Miller  
Town Hall, Knowsley Street, Bury, BL9 0SW 0161 253 5353
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Working Together For A Better Bury





