
Shire of Pingelly 
NOISE COMPLAINT FORM 

 

SECTION A 

Complainant (Name) ___________________________________________________ 

Address _____________________________________________________________ 

Contact No’s: Home ____________ Business _____________ Mobile ___________ 

Notification: Time _____________am/pm  Date _______________ 

 

SECTION B – General Information 

Type of Unreasonable Noise:_____________________________________________ 

Name & Address of Owner (if known): _______________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

 

Offence: Time: _______________am/pm  Date ______________________ 

Location: _____________________________________________________________ 

 

SECTION C – Details of Complaint 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

SECTION D This section must be completed 

I ________________________________________________ (your full name) 

A). undertake to give full information to the Local Government as to this matter 

YES/NO 

 

B) am prepared to appear in court and give evidence as a witness to the truth of 

this complaint if the need should arise 

YES/NO 

 

Your Signature ____________________________________ 

 

PLEASE NOTE 

 



The information as to who lodges a complaint with the Local Government is 

confidential and protected under Schedule 1 of the Freedom of Information Act 

1992. However if the matter proceeds to court your identity is a matter of public 

information. 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

Office Use Only 

 

Receiving Officer’s Name _______________________________________________ 

Local Government _____________________________________________________ 

Signature ________________________________ Date ________________________ 

 

Environmental Health Officer’s Comments 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

EHO Signature ___________________________ Date _____________________ 

 


