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Community Tasking and
Co-ordinating Group 
TASKING REQUEST FORM
	Name:      


	Agency:      


	Contact details:      


	Location for tasking:      


	Summary of problem (types of offences, size & average age of group):      


	Time scale (how long has this been going on for?):      


	Days and times issues occur (days and times the area would most benefit from extra resources):      


	Names of any offender(s) if known:      


	Actions already attempted & results:      


	Complainants (if known):      


	Other agencies already involved:      


	Other useful information:      


	

	What action do you hope will come from this request? (Priority will be given to bids which are linked to our current priorities, which are anti-social behaviour, alcohol and violence)      

	Date:      


Please return this form to the Community Safety Team at info@saferhavant.co.uk 
This referral will need to be submitted one week before the next CTCG meeting. Please ensure that you or an appropriately briefed representative from your agency is able to attend. 

If you have any queries please contact the Community Safety Team on 
023 9244 6606.

