
For Office Use Only (Ref no:      )               

Please return this form to Mid Devon District Council, Phoenix House, Phoenix Lane, Tiverton, EX16 6PP 

 

 
 
 
 

 
 
 

 

 
 

Name  
 

 

Address  

 

Contact Number 
 

 

Email Address 
 

 

  

Name  
 

 

Address  

 

 

Type of Incident (tick where applicable). 
 

1 Assault/Violence  

2 Bullying  

3 Criminal Damage  

4 Drugs  

5 Harassment  

6 Intimidation  

7 Noise Nuisance  

8 Racial Abuse  

9 Verbal Abuse  

10 Other (please specify)  

 

Location of Incident (where the Incident took place). 
 

 

 

 

Date/Time of Incident  
 

 

 
 

You and the Incident (tick where applicable). 
 

1 I am the victim  

2 I am representing someone else (if you are representing someone else, please provide 
name and address of the person you are representing below). 

 

Have you reported it to the Police (if so, please provide log/crime number). 
 

 

 

Anti-Social Behaviour Incident Diary 
 
This form is for information about one incident only. If there is a second incident  

on the same day or night please use a new form.  



For Office Use Only (Ref no:      )               

Please return this form to Mid Devon District Council, Phoenix House, Phoenix Lane, Tiverton, EX16 6PP 

 

Summary of Incident (please provide details of all incidents. Put all words in full including swear 
words). If you run out of space, please continue onto a separate sheet. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
Equalities Monitoring  
Mid Devon District Council is always trying to improve the quality of the service we provide to our 
community. Equality of service can be achieved when we fully understand the diverse needs of our 
community and how to meet them. You do not have to complete any or all of the questions if you would 
prefer not to.   
What is you gender?                                                                                         Male           Female 

What is your age?                                                                                              

Do you consider yourself to have a disability?                                                  Yes             No               

What is your religion?                                                                                        

What is your ethnic group?                                                                                

 

How has this affected you? (provide brief details of how the incident has made you  
feel and what action, if any, do you require). 

 

 

 

Signature 
 

 

Date 
 

 

Your signature, “I believe that the information I have given above is a true description of what I saw/or 
heard and that I give the information knowing that it may be tendered in evidence in any legal proceeding 
instituted by the Council”. 


