==

GRAVENHURST

GATEWAY TO MUSKOKA

NOISE JOURNAL

NAME OF WITNESS:
ADDRESS:

CITY:

PROVINCE:

PHONE:

EMAIL:

DATE COMPLETED:

Notice of Requirement to Appear in Court:
If charges are laid as a result of information received in this witness statement, you will be required to attend
the court date to present this statement.

DATE OF NOISE:
TIME STARTED:
TIME ENDED:

DETAILS

Description of noise:

Click or tap here to enter text.

Source of the noise (where does the noise originate):
Click or tap here to enter text.

Describe how you established where the noise is coming from:
Click or tap here to enter text.

Description of dog, person, or vehicle causing the noise:
Click or tap here to enter text.

How the noise affects you:

Click or tap here to enter text.

Have you spoke to the offending party about the noise?:
Click or tap here to enter text.

Do you have video or audio evidence?:
If video or audio evidence has been obtained, please send to investigating officer.

WITNESS NAME: Click or tap here to enter text.
SIGNATURE: Click or tap here to enter text.
DATE: Click or tap to enter a date.

Please use a separate form for each incident being reported
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