Foirm Ghearain Maidir le
hlompraiocht Frithshoéisialta
(Faoi Run Daingean)

Anti-Social Behaviour Complaint
Form
(Strictly Confidential)

Comhairle Chontae na Gaillimhe
Galway County Council

Ta an fhoirm seo le fdil i gclé mér chomh maith

This form is also available in large print

T4 mile failte an fhoirm seo a lionadh i nGaeilge

Sonrai an Ghearanai

Complainant Details

Ainm Name
Seoladh Address
Cad Poist Postcode
Teileafon Telephone
R-phost Email

Duine/Daoine faoina bhfuil an gearan a dhéanamh

Person(s) about whom the complaint is being made

Ainm Name

Seoladh Address

Nadur an ghearain (lena n-airitear am, data, tuilleadh
finnéithe srl., chomh sonrach agus gur féidir)

Nature of complaint (including times, dates, other

witnesses etc., as detailed as possible)
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Sonrai na hEachtra

Incident Details

Lathair Location

Data Date

Tuairisciodh do Ghardai Reported to Gardai Ta /Yes Nil / No
Staisiun Gardai Garda Station

Ainm an Gharda Name of Garda

Is mian liomsa a dhearbhti leis seo go bhfuil an t-eolas
ata tugtha do Chomhairle Chontae na Gaillimhe anseo
thuas firinneach agus cruinn

| hereby declare that the foregoing information |
have supplied to Galway County Council is truthful
and accurate.

Sinithe Signature

Data Date

Seol an fhoirm ar ais chuig: Return to: Tel (091) 509300

An Roinn Tithiochta Housing Section Fax (091) 509299
Combhairle Chontae na Gaillimhe Galway County Council housing@galwaycoco.ie
Aras an Chontae Aras an Chontae www.gaillimh.ie

Cnoc na Radharc Prospect Hill www.galway.ie
Gaillimh Galway
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