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Please remember the following simple rules:

This diary is your own personal account of what has happened. The diary cannot be used as evidence unless you 
are truthful and specific and describe exactly what you have witnessed.  Please do not include incidents that you 
have not witnessed yourself. If you did not hear exactly what was said, do not try to guess, Say things like “It 
sounded like…..” or “words similar to……..” Never make up words or embellish incidents to make them sound 
more serious. 

Write clearly what has happened. You do not need to write lots, but try to incude specific information information, 
with enough detail. 

7	 My neighbour was noisy and kept me awake until the early hours 

4	My neighbour started playing loud music at 11pm and this went on until 3am and woke me and my children up. 
It was so loud that the wall was vibrating. I have to get up at 7am to go to work and so I was really tired the next 
day and found it hard to concentrate at work. 

Try to complete the diary as soon as you can after the incident. You will find that it will be easier to remember if you complete it 

within 24 hours of the incident occuring. 

When recording incidents where someone has said something, it is important to be as specific as possible. 
Sometimes it can be upsetting or embarrassing to write this down, but it’s important if the case goes to court that 
the Judge can understand what you have been going through. Always use the words that were said, including any 
swear words in full.

7 My neighbour shouted abuse at me and threatened me. 

4	My neighbour said “I am going to put your windows through you stupid bitch.”

Do not hold on to this diary for more than a month. Please send it back in the pre-paid envelope or drop it off at one 
of our offices. If the situation gets worse in the meantime, and you feel that you are at risk of harm, please contact 
your Investigating Officer on 0800 25 26 27. 

In an emergency, always call the police

Completing an Incident Diary

Keeping good records of all incidents of anti-social behaviour that you witness is 
the only way of ensuring that we have good evidence to resolve the problem.



Incident Diary	

Print name of witness:

Address:

Telephone Number:

Email: 

Date of Incident: Day                               Month                                Year

Time of Incident: Started at 	             AM/PM    Ended at 	               AM/PM

Name(s) of person(s) 
resrponsible for the nuisance

How did the incident affect 
you?

Names and Addresses of any 
other witnesses, if available

Please describe below in your own words exacly what happened:

....................................................................................................................................................................................
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Please return this diary to:

Post to:

Golden Gates Housing Trust

PO Box 1181

Warrington

WA1 9FB

In Person to:

To a Golden Gates Housing Trust Housing Office 

Scan in and email to:

info@gght.org.uk 


