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Complaint Form 
 

NAME: ____________________________________________________________  
  GIVEN NAME   FAMILY NAME 
 
ADDRESS: Post Code: 
 
TELEPHONE NUMBERS:____________ Hm ____________ Wk ___________ Mbl 
 

COMPLAINT: 
 
___________________________________________________________________

___________________________________________________________________

 

DATE OF INCIDENT: 
 
___________________________________________________________________

 

LOCATION OF INCIDENT: 
 
___________________________________________________________________

___________________________________________________________________

 

AGENCY: 
i.e police, public sector. 
 
___________________________________________________________________

 

OFFICERS INVOLVED: 
 
___________________________________________________________________

___________________________________________________________________

 
 



WHAT HAPPENED: 
Further information may be attached. 
 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

 

WITNESSES: 
Include anyone with knowledge of what happened. 
 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

 

Have you previously complained to the CCC about this matter?    Yes   No 
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Have you reported this matter to another agency?    Yes   No 

If yes, which agency/s, and what has been the response? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

 

PLEASE SIGN: 
 
 
(Signature:) ________________________________________________________

 
(Date:) ________________________________________________________
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return this form to: 
PO Box 7667 Cloisters Square, St George's Terrace Perth  WA  6850 

Ground Floor, 186 St George's Terrace Perth  6000 
Telephone:  08 92154888   Facsimile:  08 92154884 

Email:  info@ccc.wa.gov.au
Website:  www.ccc.wa.gov.au
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