
Hammersmith & Fulham 
 

Data Protection Act 1998 

The information you provide on this form will only be processed for the purpose for which it has been given and will not be used for additional 
purposes without your consent. All personal data is collected and processed in compliance with the eight data protection principles of the Data 
Protection Act 1998 and you have certain rights in respect of this information. 

ASB - Online Reporting Form  
 

 

 

 

 

1. Details of the person completing this form 
 

Name  
 

Address  
 

Phone / Email  
 

2. Victim Details 
 

Name  
 

Address (include postcode)  
 

Phone / Email  
 

Date of Birth  Ethnicity  
 

 Male    Female    Transgender    
 

Mobile No.  Email  
 

Home No.  Work No.  
 

How would the victim prefer to be contacted?  
 

 
 

 

Is an interpreter needed?  Yes    No 
 

 

3. Alleged Perpetrator / Offender Details 
 

 Male   Female   Transgender    
 

Address  
 

Ethnicity  
 

Description  
 

4. Details of any witnesses 
 

Name  
 

Address  
 

Phone / Email  

 

Language:  

Name (if known)  



Hammersmith & Fulham 
 

Data Protection Act 1998 

The information you provide on this form will only be processed for the purpose for which it has been given and will not be used for additional 
purposes without your consent. All personal data is collected and processed in compliance with the eight data protection principles of the Data 
Protection Act 1998 and you have certain rights in respect of this information. 

ASB - Online Reporting Form  
 

 
 

5. Details of Incident 
 

Date of Incident  Time of Incident  
 

Location of Incident:  Home    Other   
 

 

If ‘Other', please provide full address including postcode and/or landmark  
 

 
 

Property damaged (if any): 
 

 
 

Tenure of Victim:   Council Tenant    Housing Association :  Private Rented 
 

        Owner Occupier 
 
Nature of allegation: 

 

  Race Hate Crime    Faith Hate Crime   Disability Hate Crime 
 

        Homophobic Hate Crime  Other Hate Crime 
 

If ‘Other', please state: 
 

 

 
Details of incident – please describe what has happened: 
 

 

 

 

 
 

 

 

 
 
 

6. Consent for Further Referral 
 

Would you like us to refer you to: 
 

 Police     Victim Support  Race & Hate Crime Incident Panel  
 

       None      Other  
 

If ‘Other', please specify: 
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7. Signatures 
 
Signature of Victim:  
 

 

 

 

 
Date:  

 

Signature of person completing form if not the victim: 
 

 

 

 

 
Date:  

 
 
 
 
 

Scan and email to ASBU@lbhf.gov.uk 
Or for those with secure CJSM email facility ASBU@lbhf.gov.uk.cjsm.net 

 
London Borough of Hammersmith & Fulham Anti-Social Behaviour Unit: 

0208 753 2693 
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