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CommunityTrigger 
Community trigger contact form 

Your contact details 

Name 

 

Address including postcode 

 

Telephone 

 

Email 

 

Which of these best describes you? 

Private Tenant     

Owner Occupier     

Housing Association tenant   

Other       

If you’re a tenant, please provide the name of your landlord and 
contact details 

 

Incident details 

Incident one 
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Date 

 

What happened? 

 

Where did it take place? 

 

How has it affected you? 

 

Who did you report it to? 

 

Were you given a reference number? If so, what was it? 

 

What response did you receive to this first report? 
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Incident two 

Date 

 

What happened? 

 

Where did it take place? 

 

How has it affected you? 

 

Who did you report it to? 

 

Were you given a reference number? If so, what was it? 

 

What response did you receive to this first report? 

 



4 

Incident three 

Date 

 

What happened? 

 

Where did it take place? 

 

How has it affected you? 

 

Who did you report it to? 

 

Were you given a reference number? If so, what was it? 

 

What response did you receive to this first report? 
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Additional information 
Please use the space provided to let us know of any additional information 
you feel is relevant 

 

 
Equalities monitoring 
(Optional questions - you do not have to answer all questions). 

Gender 

Male       

Female      

Female to male transgender   

Male to female transgender   

Prefer not to say     

Age (in years) 

 

Sexual orientation 

Heterosexual      

Bisexual      

Gay (both male)      

Lesbian (both female)     

Prefer not to say     

Religion - please state 
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Disability 

Yes   No  

If Yes – then please provide details 

 

Ethnicity - Please Select 

White 

British      

Irish      

Polish      

Lithuanian     

Any other please state   

Mixed multi-ethnic 

White and Black Caribbean  

White and Black African   

White and Asian    

Arab      

Any other please state   

Asian or Asian British 

Indian      

Pakistani      

Bangladeshi     

Nepali      

Any other please state   
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Black 

Caribbean     

African     

British      

Any other please state   

Chinese 

Chinese     

Philippine     

Vietnamese     

Thai      

Any other please state   

Gypsy and Traveller 

Irish      

Romany     

Any other please state   

Any other ethnic or nationality background not listed 

 

Prefer not to say    

 

Declaration 
I confirm that the information given in the above form is correct to the best of 
my knowledge. 
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