
INSPECTOR OF THE INTEGRITY COMMISSION – COMPLAINT FORM 

The Inspector of the Integrity Commission deals with complaints about the ACT Integrity Commission 
or members of its staff. You may wish to use this form to lodge your complaint. Please complete the 
sections below accurately and email to ACTInspector@ombudsman.gov.au together with any 
supporting documentation you have.  

Further information regarding the role of the Inspector is available on the ACT Ombudsman website 
at: ombudsman.act.gov.au/inspector-integrity-commission 

PART A: PERSONAL DETAILS 

I would like to make an anonymous complaint: 

☐Yes – please proceed to Part B (Note: we cannot keep you informed of our progress)

☐No – please complete personal details below

Title 

Last Name 

First Name 

Phone number 

Mobile number 

Address 

Email address 

I need assistance with my complaint: 

☐No

☐Yes—an interpreter

☐Yes—large font in written responses

☐Yes—other—please provide details:

☐ Aboriginal ☐ Torres Strait Islander ☐ Not applicable 

I would prefer that you communicate with me:

☐ by email ☐ by phone ☐ by mobile 

I identify as:

mailto:ACTInspector@ombudsman.gov.au
http://www.ombudsman.act.gov.au/inspector-integrity-commission


 

 

PART B: COMPLAINT SUMMARY 

My complaint is about: 

☐ the ACT Integrity Commission 

☐ the ACT Integrity Commissioner 

☐ a staff member or contractor of the Integrity Commission (please provide details below) 

 

 

 

 

I believe, for the reasons explained below at Part C, the conduct of the above person/the 
Commission was: 

☐ contrary to law 

☐ unreasonable, unjust, oppressive or improperly discriminatory 

☐ based on improper motives 

☐ an abuse of power 

☐ otherwise improper 

My complaint relates to: 

☐ a matter I referred to the ACT Integrity Commission which they decided not to investigate 

☐ a matter I referred to the ACT Integrity Commission which they investigated 

☐ another matter (you can provide more details at Part C) 

Please provide any relevant reference numbers or information the Commission gave you in relation 
to this matter below. 

 

 

Have you already raised your concerns about this matter with the ACT Integrity Commission? 

☐No  

☐Yes— if so, please outline their response below.  

 

 



PART C: COMPLAINT DETAILS 

Please describe the circumstances that have led to your complaint. List all events in the order in 
which they happened. If you need more space, please attach a separate signed statement.  

What outcome would you like to see from raising this matter with the Inspector? 

PART D: DECLARATION 

I declare the information provided in this Form is true and correct to the best of my knowledge. 

Signed: _____________________________________  Date: ________________________ 

Parent/Guardian (if complainant under 18 years): _________________________________________ 
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