
NOISE COMPLAINT RECORD 
 

 
Date of occurrence 

Duration  
(Start time-finish time) 

Nature of noise 
(eg loud music,  

barking dog) 

How it affected you 
(sleep disturbance, had to turn 

up TV etc 

Conditions 
(eg windows closed, doors 

closed etc) 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

  
   

Signature: 
 
              Date: 

 


