: Council House, 27 St George’s Terrace
Clty Of Perth GPO Box C120, Perth Western Australia 6839
ABN 8378 0118 628

Phone: (08) 9461 3333

Facsimile: (08) 9461 3083
info.city@cityofperth.wa.gov.au

NOise complaint www.perth.wa.gov.au

Environmental Protection (Noise) Regulations 1997

Instructions: Please print clearly in the spaces provided.

1. Complainant Details

First Name
Surname
Address
State Postcode
Telephone (home) Telephone (business)
Mobile Facsimile
Email
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2. Noise Source

Address (Where the Noise is Coming From)

State Postcode

Creator of Noise Name (If not known provide as much detail as possible i.e. Vehicle Rego details, exact
location of noise, company name etc.)

Time of Day When Noise Occurs

How Often Does the Noise Occur?

Have You Made Attempts to Resolve the Matter? YES [ (Give Details) NO O (Explain Why Not)

A record of noise indicating the date, time and duration the noise occurs is provided to support my
complaint

YES O No O

In order for the City’s Environmental Health Services to take further action in relation to your noise
complaint, it may be necessary for you to document the frequency and duration of noise emissions. City
Officers will advise of requisite diary duration requirements.

Start Finish . . .
Date Time Time Duration Type of Noise | Briefly explain how noise affects you
e.qg.1/7/14 | 9.00am | 9.15am | 15mins e.qg. stereo Disturbed me from study
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3. Customer authorisation

O By ticking this box | confirm | understand that this form authorises the City of Perth to reproduce any
documents associated with this application for internal purposes only.

[ By ticking this box | confirm the information | have provided in this form is accurate.

(A signature is not required on forms lodged electronically and submissions will be treated in
accordance with the Electronic Transactions Act 2011 (WA).)

Signature: Date
(ddmmyy)

(for hard copy submission only)

Response Time: 5 working days from date of receipt.

This form is available in alternative languages and formats on request
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