Australian Government

Office of the Australian Information Commissioner

Privacy Complaint Authorised Representative Form

Please note that the OAIC provides an independent and free service. You can avoid
any charges an agent applies in relation to a matter referred to the OAIC by
contacting the OAIC directly.

l, nominate to act as my representative in
the attached privacy complaint.

| understand that the Office of the Australian Information Commissioner (OAIC) will be
discussing my personal information with my representative in the course of handling my
complaint.

| am also aware that information provided by my representative about me to the OAIC, will
be disclosed to the respondent in this matter, with a view to resolving my complaint.

| agree to have my representative act as sole contact in this matter and | understand that the
OAIC will be communicating with my representative and not myself, during this time.

[ will notify the OAIC directly if | would like to revoke this authority.

Complainant Authorised Representative
Name: Name:
Sign: Sign:
Date: Date:

Authorised Representative contact details

Full Name:

Email address:

Phone number:

Postal address
(optional)
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