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Metropolitan Borough of Rotherham i) Gre . Ko

Rotherham Town Hall, Fue Pet 4
The Crofts, Moorgate Street, Rotherham, South Yorkshire. S60 2TH
Telephone 01709 822722/1
Facsimile 01709 822734

58 Winterhill Road, Kimberworth, Rotherham. S61 2EN
Tel: 01709 325631
Mobile: 07984 129749

e-mail: simon.currie@rotherham.gov.uk

Dear Lewis,

I have received this petition from some of the residents of Swinburne place
Herringthorpe please could you put it into the system for petitions.

Yours sincerely, Clir Simon Currie.
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Date of Incident (if overnight write both dates — e.g. 12/13" March 2007)

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

Time of Incident — please putam or pm .................

Address of where incident happened
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Name and address of any witnesses to the incident.

Police Incident Number, DateandT;m&(ifrepmed to the Police)
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What Happened? Write down exactly what you saw and heard. If someone else saw or heard things they
must fill in their own Nuisance Monitoring form. Put all words in full. including swear words. Please use the

back of this form if additional space is needed
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How has it affected you? Write down the way the incident has made you feel. Include its affect on

other people who live with you. For instance, it has stopped you sleeping, it has frightened your
children and so on
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Thank you for completing this Nuisance Monitoring Form. Your evidence is vital in tackling
Anti Social Behaviour
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