
 WARWICK DISTRICT COUNCIL ENVIRONMENTAL SERVICES 

 ENVIRONMENTAL PROTECTION ACT 1990 
 

 COMPLAINANT’S RECORD SHEET 
 

Kept by:         Source of Noise:  ............................................. 

Full Name ....................................................     Address........................................................... 

Address .......................................................          ...................................................................... 

....................................................................               ...................................................................... 

Telephone Number ....................................... 

E-mail .......................................................... 

 

Record begins: ......................................... ....          Record ends: ................................................. 

 

NOTES 

It is important to be able to positively identify the source of the noise on every occasion 
disturbance occurs.  A short description of the noise in the column headed ‘Nature of Noise’ should 

always be entered.   Briefly record the effect the nuisance has upon you – please see the example 
below.    Once you have recorded what you feel is sufficient information to indicate the scale of the 

problem, please return this form to Head of Environmental Services, Warwick District Council, 
Riverside House, Milverton Hill, Leamington Spa, CV32 5HZ. 

 
I hereby declare that this record sheet (consisting of .... page(s), each signed by me) is true to the 

best of my knowledge and belief and I make it knowing that, if it is tendered in evidence, I shall be 

liable to prosecution if I have wilfully stated in it anything which I know to be false or do not 
believe to be true. I also understand that I may be required to attend court to give evidence. 

 
 

Signed ………………………………………………………….   Date …………………………………………….. 
 

 
 DATE 

 
DURATION OF NOISE 

 
 NATURE OF NOISE 

 
EFFECT OF NOISE 

 
 

 
 STARTING 

 TIME 

 
 FINISHING 

 TIME 
 
 

01/01/2006 
 

 
 

 

 

8.15pm 

 

9.30pm 

 

Loud music/raised 

voices 

 
Could hear it over my 

TV/woke my child 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
Please continue overleaf . . . 
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Signed .................................................  Date ............................................................ 


