[image: ]VICTIMS RIGHTS COMPLAINT FORM
ACT Corrective Services
Details of the person making the complaint

Full name:

Address:

Phone:

Email:

Relation to victim (if acting as representative):

What happened:




Please describe, in as much detail as possible, what occurred, what your concerns are, important dates, who was involved and any other relevant information to support your complaint. You may also include any documents that may assist with the investigation.

Victims right alleged to have been breached:
Please identify the specific right you believe has not been complied with or in relation to which you are dissatisfied with a service. 


Outcome you are seeking:
Please explain what outcome you would like to see in making this victim rights complaint.

Additional feedback/comments:

Is there any further information or feedback you would like to provide?

Declaration
ACT Corrective Services is collecting the information provided on this form for the purpose of responding to your victim rights complaint. ACT Corrective Services will also collate non-identifying data arising from your complaint to use for annual reporting as required under the Victims of Crime Act 1994. You retain the right to withdraw your complaint at any time. 
Please tick if you agree with the following:
☐	I declare that the information provided is true and correct.
☐	I consent to the information provided being disclosed for the purpose of resolving my victims rights complaint. 
Full name: 								Date:


Signature:

Complete forms with any other relevant documentation can be sent to:
Post: Commissioner, ACT Corrective Services, GPO Box 158, CANBERRA ACT 2601
Email: ACTCSCommissionersOffice@act.gov.au 
image1.png
ACT

Government

Justice and Community Safety




