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Diary sheet for Mini- Motorbike Incidents
In order to help in the assessment of the problem with mini-motorbikes, please use this form to keep a record of the dates and times over the next few weeks when you witness the use of the bikes and feel there are grounds for complaint. If you have any queries about completing the form, contact the Community Safety Team. Please sign and date each page and then return the completed form to the address given above.

· Mini-motorbikes require the same documentation as any other motor vehicle.

· The use of the bikes can cause harassment, alarm and distress to residents and can be considered anti-social behaviour.

·  The police have powers to seize mini-motorbikes under section 59 of the Police Reform Act 2002.

· Mini-motorbikes jeopardize the safety of the young people using them and also have potential to cause accidents to pedestrians and other road users.

	Your Name:

Address:

Telephone Number:


Diary Continuation Sheet

	Date 
	Time start
	Time finish
	Name of rider (if known)
	Address of rider (if known)
	Description of rider (clothes, height, age, are they wearing a helmet, etc.)
	Description of bike
	Describe how the problem affects you
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Registration:

Tax:

Size:
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Registration:

Tax:
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	Colour:

Registration:

Tax:

Size:
	


I certify that the information given above is a true and accurate record

Signed:…………………………………………………………   
Date:…………………………………………………….

Diary Continuation Sheet

	Date 
	Time start
	Time finish
	Name of rider (if known)
	Address of offender (if known)
	Description of rider (clothes, height, age, etc.)
	Description of bike
	Describe how the problem affects you
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Registration:

Tax:
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I certify that the information given above is a true and accurate record

Signed:…………………………………………………………   
Date:…………………………………………………….

Diary Continuation Sheet

	Date 
	Time start
	Time finish
	Name of rider (if known)
	Address of offender (if known)
	Description of rider (clothes, height, age, etc.)
	Description of bike
	Describe how the problem affects you
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I certify that the information given above is a true and accurate record

Signed:…………………………………………………………   
Date:…………………………………………………….
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Reference No:





Hart District Council


Civic Offices, Harlington Way


Fleet, Hampshire GU51 4AE


Tel: 01252 774441 Fax: 01252 774455


Email: community-safety-team@hart.gov.uk	


   Civic Offices, Harlington Way							


    Fleet, Hampshire, GU51 4AE							


                                                                                            Tel: 01252 774476 Fax: 01252 774455							


                                               Email: � HYPERLINK "mailto:community-safety-team@hart.gov.uk" ��community-safety-team@hart.gov.uk�








