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Conduct Scheme 
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Call us 08 9220 7555 or Freecall 1800 117 000 
Email us mail@ombudsman.wa.gov.au 
ombudsman.wa.gov.au 

Authority to Act 
 
Details of Person Making the Complaint (Complainant): 

Full Name:  __________________________________________________________________________________  

Address:  ____________________________________________________________________________________  

Phone:  _____________________________  Email: _________________________________________________ 

Details of Representative: 

Full Name:  __________________________________________________________________________________  

Address:  ____________________________________________________________________________________  

Phone:  _____________________________  Email: _________________________________________________ 

Relationship of Representative to Complainant: 

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

Authority to Act 

 I, ____________________________________________ request that__________________________________  
     (insert complainants name) (insert representatives name) 

represent me regarding my complaint to the Ombudsman. I authorise my representative to provide 
the Ombudsman with details of my complaint and any supporting documents and to discuss my 
complaint with the staff of the Ombudsman. 

 
_____________________________________________________ ____________________________________ 
(Signature of complainant)     (date) 

Consent to Act 

I, ___________________________________________  agree to represent the complainant. 
    (insert representatives name) 

 
_____________________________________________________ ____________________________________ 
(Signature of representative)    (date) 

 

mailto:mail@ombudsman.wa.gov.au

	Authority to Act
	Details of Person Making the Complaint (Complainant):
	Details of Representative:
	Relationship of Representative to Complainant:
	Authority to Act
	Consent to Act


	insert complainants name: 
	insert representatives name: 
	insert representatives name_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Complainant Full Name: 
	Complainant Address: 
	Representative Full Name: 
	Representative Address: 
	Representative Phone: 
	Representative Email: 
	Complainant Phone: 
	Complainant Email: 
	Relationship of Representative: 
	Date1_es_:signer:date: 
	Date2_es_:signer:date: 


