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Complaint Submission Form 
 
Contact details  

Name of complainant:  

Name of representative or advocate (if applicable):  

Complainant/representative/advocate phone number:  

Email:  

Address:  

Details of your complaint  
Please provide as much detail as possible about the complaint, including what happened, when and who was 
involved. Additional information or documentation may be attached to this form and submitted if required. 
 

What is the outcome you would like to see? 
 

Office Use Only  

Date:        /      /             
Reference number:  

Received by:  
Complaint method (e.g. email): 

 
 


