Queensland Treasury

Complaint form - Government Owned Corporation (GOC)

1 Information for complainants

Pursuant to section 156 of the Government Owned Corporations Act 1993 the Under Treasurer must notify the
Crime and Corruption Commission (CCC) of a complaint if the Under Treasurer reasonably believes that the
complaint relating to the GOC involves, or may involve, something that would be corrupt conduct and the Chief
Executive Officer of the GOC has not notified the CCC.

2 Complainant’s personal details (not required if lodging anonymously)

Title O Mr O Mrs O Miss O Ms

Family name

Given name

3 Contact details of Complainant

Current residential address

‘ Postcode

Mailing address

(if different to residential address)

‘ Postcode

Email address

Telephone Number

Mobile phone number
Preferred contact method OTelephone ON\obile OLetter O Email

Does the person know you are making a complaint for them?
We will confirm details of the complaint with them. O Yes O No

What is your relationship to this person?

Their current residential

address Postcode
Their mailing address
(if different to residential address)

Postcode

Their email address

Their telephone Number
Preferred contact method OTelephone OMobile OLetter O Email

5 Complaint details

Has a Complaint been lodged OYes If yes, when?
about this issue before? O NoO

Has this complaint been made OYes If yes, when?
with the GOC? O NoO

Has the Complaint been lodged OYes If yes, with
with any other agency O NoO whom?




6 Complaint summary
Which GOC does the complaint relate to?
When did it happen?

Where did it happen?

Who was involved?

What happened?

Why do you think this
is unfair or wrong?

What would you like
to happen with your

complaint?
Have you attached any documents in relation to your complaint? O Yes O No
Would you be concerned if your complaint was referred to the GOC to deal with? O Yes O No
If Yes, why?

7 Acknowledgement

All the information provided is true and correct to the best of my knowledge.
Full name

Signature

You can lodge your completed form and any attachments by:
scanning and posting a hard copy to: Queensland Treasury, GPO Box 611, Brisbane, QLD, 4001
scanning and emailing it to the Treasury Complaints mailbox: GOCcomplaints@treasury.qld.gov.au
Calling us on 13 74 68 (13QGOV)

8 Privacy notice

Queensland Treasury (Treasury) is collecting your personal information for the purposes of investigating

and dealing with your complaint under section 156 of the Government Owned Corporations Act 1993. For
these purposes, your personal information may be disclosed to Treasury officers, the Crime and Corruption
Commission (CCQ), and others engaged by Treasury to assist it with your complaint (e.g. legal advisers). Your
personal information will be used for the purposes of investigating and dealing with the issues raised in

your complaint, and for administering, monitoring, auditing, evaluating and improving Treasury’s handling

of complaints about government owned corporations and its engagement with the CCC. Your personal
information will not be disclosed to a third party, other than as referred to above, without your consent, unless
required or authorised to do so by law. You may be contacted by Treasury officers to assist Treasury with
investigating and dealing with your complaint. Your personal information will be handled in accordance with
the Information Privacy Act 2009. More information about Treasury’s privacy policy is available on our website
at https://www.treasury.qld.gov.au/legal/privacy.
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