
Privacy Feedback and  
Complaints Form 

Name*  

Address  

Suburb  State/Territory  Postcode   

Phone number  Email address  

Preferred contact method*   

Tribunal case number    

Which jurisdictional area of the ART dealt with your case?  

Is your feedback a*  

Have you provided us with feedback about this matter before?*  

What is your feedback related to?   
Please provide details of your feedback (including relevant names, dates)* 

 
What action or result would you like from the Tribunal?* 

 
* Required field        Please send your completed form to: privacy@art.gov.au 
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