DEPARTMENT OF JUSTICE

INFORMATION PRIVACY COMPLAINT FORM
This form is to assist you in making a complaint about the handling of personal information under the Information Privacy Act 2000 or health information under the Health Records Act 2001 by the Department of Justice.  

Complaints may be made against the following:

· A Department of Justice agency or organisation handling your personal or health information

· A contracted service provider of the Department of Justice

For the protection of privacy for everyone we can only accept complaints made by the person involved – or their authorised representative.  Therefore if you want to complain on behalf of another person please provide a proof of your authority to do so. 

Please note, use of this form is optional, however, to assist our staff, it is important that you include all the required information in a legible manner.  If more space is required, please attach additional pages.
Privacy Coordinators within the section you are complaining about or the Assistant Manager, Privacy, Department of Justice, (03) 8684 0071 are available during office hours to discuss your concerns or if you need assistance with this form. 

You may complete this form in another language. The Department will get it translated.

Collection Notice 

We will only use the information you provide on this form to investigate and conciliate your privacy complaint against the Department of Justice (DOJ).  We will usually disclose the information you give us to those areas within DOJ that may have information relevant to your complaint so that it can be managed fairly.  In case of a challenge to a decision by this office, we may need to disclose information to the Victorian Privacy Commissioner, a court or review body. De-identified complaint information is used in our business improvement processes. 
About You 

Your details 

Title:     
Given Name:      
Surname:      
Address:      
Postcode:       
Contact Telephone number:      
Home:     




Business:     
Mobile (optional):       
Fax (optional):     

 FORMTEXT 
     
Email address (optional):     
Please advise our office as soon as possible if any of your contact details change 

Fill out this box if you are complaining on behalf of someone else

Name of that person:       
Address of that person (if different from yours):       
What is your relationship to that person?      
Please provide proof of your authorisation – e.g. a written authorisation by the individual wishing to make the complaint.  Please submit with this form. 

What / who are you complaining about?

Please provide all of the information that you think is relevant to your complaint. 

I am complaining about the handling of my personal information by: 

(Please tick the relevant box)

Infringement Management       



 
 FORMCHECKBOX 

Consumer Affairs Victoria (CAV)




 FORMCHECKBOX 

Courts: (please specify)………………………………………….
 FORMCHECKBOX 

Prisons: (please specify) ………………………………………..
 FORMCHECKBOX 

Community Correctional Services




 FORMCHECKBOX 

People & Culture (Human Resource Management)

 FORMCHECKBOX 
 

Koori Justice Unit






 FORMCHECKBOX 

Justice Service Centres: (please specify)……………………..
 FORMCHECKBOX 

Native Title Unit






 FORMCHECKBOX 

Neighbourhood Justice Centre 




 FORMCHECKBOX 

Registry of Birth, Deaths and Marriages



 FORMCHECKBOX 

Responsible Alcohol Victoria




 FORMCHECKBOX 

Victim Support Agency





 FORMCHECKBOX 

Working With Children Check Unit



 FORMCHECKBOX 

Other: (please name the section of the Department) 
     
What involvement have you had with this area of Department of Justice? 
     
Please provide the same information on an extra page if there are more agencies/ individuals you are complaining about.
Your complaint 

When did you find out about the acts or event(s) that you believe breached your privacy?

     
How do you believe that your privacy has been breached?

Please give a brief description of the events that you believe caused an interference with your privacy.  We need to know what happened, where it happened and who did it.  Please give us all of the dates and other details that you can remember. (if necessary, additional pages may be added)

     
How has this affected you?

     
What outcome would you like from this complaint? (such as apology, change of policy, investigation, compensation, other)
       

Documents 

Please give us copies (not the originals) of any documents that may help us to investigate your complaint (for example, any correspondence or records of conversations you have had with the area involved). Please submit with this form. 

Please sign and date this form.

Signature:      



Date      
You can either post this completed form to:

The Privacy Manager
Executive Services
GPO Box 4356

MELBOURNE    VIC   3001  

Or

send it to privacy@justice.vic.gov.au. 

For assistance with this form, please contact the Assistant Manager, Privacy, Department of Justice on 8684 0071
