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	FOR OFFICE USE ONLY:

	CASE NUMBER:
	

	DATE:
	




Complainant’s Full Name:   ______________________________________________________________________________
Postal Address: ____________________________________________________________________________________________

Contact Information (mobile) ____________________________ (email) ______________________________________
Complainant’s Employer: _________________________________________________________________________________

Residential Address: ______________________________________________________________________________________

COMPLAINT DETAILS:

Date of incident (if relevant) ______________________________  (time) ______________________________________

Location of incident _______________________________________________________________________________________

The officer whom the complaint is being made against: _______________________________________________
Summary of complaint/issue: ____________________________________________________________________________
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WITNESS DETAILS (IF APPLICABLE):

Name: ______________________________________________________________________________________________________
Address: _______________________________________________ Day time contact number: _____________________
DOCUMENTS

Please indicate the type of documents you are submitting as evidence to substantiate your complaint.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COMPLAINT OUTCOME
As a result of making this complaint, what do you want the Public Services Commission to do? Please provide details.

 _____________________________________________________________________________________________________________
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Upon signing this form, I agree that should legal proceedings be required, I will APPEAR IN COURT AS A WITNESS TO GIVE EVIDENCE TO THE TRUTH OF THIS COMPLAINT.
COMPLAINT FORM


All sections are to be completed before lodging the form with the PSC Anti-Corruption & Complaints Desk.


All personal information remains CONFIDENTIAL.


Complaints will be acknowledged within 5 working days of receipt and a resolution within 25 days.





PUBLIC SERVICES COMMISSION








P.O Box 2355, BOROKO, 


NATIONAL CAPITAL DISTRICT


PH: 322 9000


EMAIL: ccomplaints@psc.gov.pg





Complainant signature: ____________________________Date: _________________________








	PSC Anti-CORRUPTION COMPLAINT FORM
	2



