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6.	Con�dentiality*
	�  	� I consent to the Fair Work Ombudsman contacting and disclosing to the employer (or any other relevant person) 

information in this complaint form, including my identity, for the purpose of investigating my complaint.

	�  	� I do not consent to the Fair Work Ombudsman disclosing to the employer (or any other relevant person) my identity, or any 
information in this complaint form that may identify me, for the purpose of investigating my complaint. In withholding my 
consent, I acknowledge that con�dential complaints can be more di�cult and take longer for the Fair Work Ombudsman to 
investigate and, in some cases, may not be investigated at all.

		  Please give reason/s for con�dentiality in the space below

		

		

		

		

		

		

		  	
		�  Please note:  If you are no longer working for the employer or if, to assess your complaint, we need to ask the employer 

speci�c questions about you, we may not be able to investigate your complaint con�dentially.  In these circumstances,  
you will be noti�ed. Please contact the Fair Work Infoline on 13 13 94 if you would like to discuss your circumstances.

7.	Your privacy
	� The Fair Work Ombudsman manages personal information in accordance with the Privacy Act 1988. Information in your 

complaint form will be used for the purpose of determining and, where applicable, recovering your entitlements.

8	 Sign and date this form*

	 1. 	 I certify that the details I have provided are correct to the best of my knowledge. 

	 2. 	 I understand that it is an o�ence to give false or misleading information. 

	 3. 	� I also authorise the Fair Work Ombudsman to refer my complaint, or aspects of my complaint, to other relevant government 
agencies, including State/Territory agencies, where issues fall within their area(s) of responsibility.

	 4. 	� I consent to the information provided in my complaint form being used for statistical research, monitoring, and evaluation 
that may be carried out by the Fair Work Ombudsman, Fair Work Australia, Department of Education, Employment and 
Workplace Relations or contracted commercial researchers.

	 5. 	 I understand that before my complaint is accepted you may need to talk to me by telephone.

		  Your signature	
 

	 Date	      

		�  NOTE: It may a�ect our ability to investigate your complaint if you have not provided us with accurate or complete information. 
The mandatory �elds in this form help us to conduct our investigation. This application cannot be lodged until all mandatory 
�elds have been completed. If you are unable to complete any of the mandatory �elds please call 13 13 94 for assistance.

www.fairwork.gov.au
Fair Work Infoline 13 13 94 
Mon-Fri 8.00am-6.00pm local time
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