[image: image1.jpg]CCCCCCC






FLY-TIPPING REPORT FORM
	1.
	Your Details: (name, address and telephone number)

	
	

	2.
	Day, date and time you saw the fly-tipped rubbish:

	
	

	3.
	Location of the dumped rubbish: (please be as specific as you can)

	
	

	4.
	Do you have photographs or video footage?
	Yes  (
	No  (

	5.
	Did you see anyone in the act of dumping the rubbish?  (if NO, go to number 7)
	Yes  (
	No  (

	6.
	Details of the fly-tippers: (how many people you saw, what they looked like, did you recognise any of them - their names and addresses if you did etc.)

	
	

	7.
	Was there a vehicle involved?  What did it look like, make, colour, reg?  Any distinguishing marks?

	
	

	8.
	At what time did you first see the tipping and what time did you see it stop?  Did you see the whole incident from the beginning?  If not, from what point did you see it?

	
	

	9.
	Where were you when you saw the fly-tipping?  (include details of the view you had, whether you could see clearly, where you were in relation to the incident, how far away you were)

	
	

	10.
	What was the weather like?  (clear, sunny, rainy, cloudy, dark)

	
	

	11.
	What was dumped?  (e.g. bed, food, furniture, medical waste or what did the waste look like, e.g. black bags, drums)  DO NOT TOUCH THE WASTE

	
	

	12.
	How much waste was there?  (two bags, car boot full, lorry load etc.)

	
	

	13.
	Was there anyone else with you?  (please give name and details if they are happy for you to do so)

	
	


Return to: neighbourhoods.enfor@bury.gov.uk
I am willing to provide a witness statement 
Signed:




Communities and Wellbeing


Neighbourhood Enforcement Team
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