PRIVACY FEEDBACK AND COMPLAINTS FORM

‘Name *

‘Address line 1

‘Suburb

‘State or Territory

IPost code

‘Country (if outside Australia) ||

‘Contact phone number

|Emai| address

Preferred contact method * Email
If you want a response, you must provide an _ _
email / postal address above. If other, give details:

IAre you an:

” Applicant/representative/other:

‘Tribunal case number (if applicable) ||

case?

Which Division of the AAT dealt with your

‘Type of feedback

| Complaint

this matter before? *
If so, when?

Have you provided us with feedback about ||[[] Yes [] No

Date:

Please provide details of your feedback
(including relevant names, dates) *

the Tribunal? *

What action or result would you like from

‘* Required field

|Please send your completed form to ||privacy@aat.gov.au
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