
 

Environmental Health - Noise Complaint Form 

 

 

Complainants Details 

Name:  

Address:  

Contact Number:  

Email:  

Nature of Complaint 

What type of Noise:  

When does the Noise 
occur: 

 

How often does the Noise 
occur: 

 

How long does the Noise 
last for: 

 

Have you raised the issue 
with your neighbour: 

 

Noise Source 

Name (if known):  

Address:  

Contact Number (if known):  

 

Please be aware that the City of Bayswater's Environmental Health Branch may need to further investigate 

your complaint, which may involve undertaking a noise assessment from your property. By submitting this 

complaint you are acknowledging that all information you have provided is true and correct. 

Signature: Date: 

 


