CIVILIAN RECORD: NOISE LOG

COMPLAINANT’S INFORMATION COMPLAINANT’S VERIFICATION ALLEGED OFFENDER’S INFORMATION
Your Name(s): Address of noise:
| verify this record to be accurate and true.
Address: Complainant Signature: (Required) Name of Property Owner/Tenant/Dog Owner: (If known)
Phone: (Daytime) Phone: (If known)

*All notes should be made in ink, using your own handwriting.

Date Duration OBSERVED Location Your Other Weather Other Observations
(dd/mml/yy) (be precise) of Noise Location Neighbourhood (ex. clear/ (ex. my windows are open/shut)
(ex.10:18 pm--11:27 pm) (ex. owner’s house/front (ex. my patio/ Noise? windy/rainy) (ex. dog owner is present/not present)
yard/backyard) kitchen/bedroom) (yes/no)
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Date
(dd/mml/yy)

Duration
(be precise)
(ex.10:18 pm--11:27 pm)

OBSERVED Location

of Noise
(ex. owner’s house/front
yard/backyard)

Your Other
Location Neighbourhood

(ex. my patio/ Noise?

kitchen/bedroom) (yes/no)

Weather
(ex. clear/
windy/rainy)

Other Observations
(ex. my windows are open/shut)
(ex. dog owner is present/not present)

“I verify this record to be accurate and true.

Complainant Signature: (Required)

PAGE 2 OF 2




