
Formal noise 
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Complainant’s details 

Surname:  

Given name:  

Address:  

Suburb:  Postcode:  

Telephone: H  W  M  

Email:  Fax:  

Details of person/s responsible 

Surname:  

Given name:  

Address:  

Suburb:  Postcode:  

Telephone: H  W  M  

Email:  Fax:  

Nature of complaint 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of complaint:  Date:  

 

 
 

Administration Centre: 241 Rokeby Road, SUBIACO WA  6008 Postal Address: PO Box 270, SUBIACO WA 6904 
Phone: (08) 9237 9222  Fax: (08) 9237 9200  Email: city@subiaco.wa.gov.au  Website: www.subiaco.wa.gov.au 
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http://www.subiaco.wa.gov.au/
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Assigned to EHO:  Date:  

Action taken 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Further action required: Yes  No   

 

EHO signature:  Date:  
 

 

 


