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Anonymous Complaints Form 

Instructions: 

1. Complete this form in the comfort of your home.

2. Do not include your name anywhere on this form.

3. If beneficial to you, have a trusted friend, family member or advocate help you or just

be there to support you as you complete this form.

4. Once completed, you will need to send via post to:

Urgent Attention Director, 

10/51 Holmes Road, 

Moonee Ponds, Victoria 3039 

Who is the person, or what is the service, that you are complaining or providing feedback about? 

Name or Service 

Does the person know you are making this 

complaint/providing feedback? 
 Yes  No

What is your Complaint/Feedback about? 

Would you please provide some details to help us understand your concerns? 

You should include what happened, where it happened, the time it happened and who was involved. CONFID
ENTIA
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Supporting Information 

Would you please attach copies of any documentation that may help us to investigate your 

complaint/feedback (for example letters, references, emails)? 

What outcomes are you seeking because of the complaint/feedback? 
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ENTIA

L



 

 

admin@obolcare.au – obolcare.au – ABN 29 673 636 434 

 

………………………………………………………………………………………………….. 
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Date received  

Action taken or required 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date action completed  

Signature  
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