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COMPLAINANT DETAILS (please note that incomplete forms may not be investigated)

Contact name (Ms/Miss/Mr/Mrs):

Residential Address:

Postal Address:

Home Number: Mobile: Work:

NUISANCE ADDRESS INFORMATION:

Location of property where noise is occurring:

Number of animal/s at the property:

DETAILS OF THE NUISANCE ANIMAL/S:

Breed: Colour: Size:
Breed: Colour: Size:
Breed: Colour: Size:

If able, please provide a photograph of the animal/s indicated above. Please note that this can be provided separately if not completing this form online.

Council officers will conduct assessments to identify the source of the noise. Can you suggest suitable days and times?

How has the animal noise affected your quality of life?

Have you approached the owner about the nuisance animal/s? [ Yes 1 No
Date of contact: Type of contact:
Have you sighted the animal/s making the noise? [ Yes 1 No

When did the noise nuisance first become noticeable?

CUSTOMER DECLARATION

| acknowledge that this information provided by me will be used by Maranoa Regional Council for the purposes of assessing the animal noise nuisance
from the address provided.

Name: Signature: Date of declaration:

Privacy Notice: Maranoa Regional Council is collecting this information for the purposes of assessing your animal noise complaint. The collection of this

information is authorised under the Local Government Act 2009. The information will not be given to any other person or agency unless required by law.
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Day of Week

Example:
Tuesday

06/08/2018

Time nuisance occured (in
am/pm)

7:45am

Duration of nuisance (in
minutes and seconds)

4 minutes 32 seconds

<)
‘ maranoa

REGIONAL COUNCIL

Can you offer any reason
for the nuisance e.g.
visitors on property,
vehicle or owner not
home.

Owner left for work

Date received:

TRIM Number:

Customer Request Number:




