YORKHILL HOUSING ASSOCIATION LIMITED
HARASSMENT/ABUSE QUESTIONNAIRE

(PLEASE ANSWER ALL QUESTIONS)

DIR

Name:

_____________________________________________________

Address:
_____________________________________________________

________________________________________________________________

Nature of incident/s: ________________________________________________

________________________________________________________________

________________________________________________________________

Have the incident/s been reported to the Police?


        Yes/No

If yes, please provide details of crime reference number/s and state which Police Office is/was dealing with your complaint: ______________________

________________________________________________________________

________________________________________________________________

Date and nature of 1st incident: _______________________________________

________________________________________________________________

________________________________________________________________

Date and nature of last incident: ______________________________________

________________________________________________________________

________________________________________________________________

Have any of these incidents been reported to your Landlord?

         Yes/No

If yes, please state name of your Landlord and what action if any was taken by them: ___________________________________________________________

________________________________________________________________

________________________________________________________________

Please provide details of which other housing providers you have made housing applications to: ____________________________________________________

________________________________________________________________


________________________________________________________________

________________________________________________________________

Signature: _________________________________________

Date: 
_____________________________________

