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Anti-Social Behaviour Panel 
Referral Form
	Name: 

	DOB:      

	Address:      


	Telephone:      


	Parent contact details (if under 18):      


	Other Family / Household (particularly important there are children involved): 

     


	Referrer’s Contact Details:      


	Details of anti-social behaviour including time scale of behaviour:      
(Please attach evidence and impact statements)


	Actions already attempted & results (verbal warnings, warning letters, ABCs etc) :      


	Complainants (names and contact details):      


	Other agencies involved (inc. names & contact details):      

 FORMTEXT 



	School (if 16 or under):      


	Other useful information:      


	What action do you hope will come from this referral?      


	Signed:      
	Date:      



Please return this form to the Havant Community Safety Team at info@saferhavant.co.uk or by post to:
Community Safety Team, 

Havant Borough Council, 

Civic Centre Road, 

Havant PO9 2AX.

This referral will need to be submitted one week before the next Anti-Social Behaviour panel meeting. Please ensure that you or a representative from your agency (who has been appropriately briefed) is able to attend. 

For the date of the next meeting, please contact the Community Safety Team on 023 9244 6606. Please visit the practitioner zone www.saferhavant.co.uk for upcoming meeting dates. 

