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	Title:
	Mr
 FORMCHECKBOX 

	Mrs
 FORMCHECKBOX 

	Miss
 FORMCHECKBOX 

	Ms
 FORMCHECKBOX 

	Other
     
	Name:
	     

	Home Ph:
	     
	Work Ph:
	     

	Mobile:
	     
	Fax:
	     

	E-Mail:
	     

	Name of the person you have been dealing with: 
	     

	When did you last contact the QPSU?
	     

	Have you attempted to resolve the matter with the General Secretary?
	Yes 
 FORMCHECKBOX 


	No   FORMCHECKBOX 


	If yes, what happened?

	     


	NATURE OF COMPLAINT

	Please summarise your grievance:

	     


	What would you like to happen to resolve your grievance?

	     



Please fax your completed form to the QPSU Ombudsman on 3355 3033
or post to PO Box 19 Everton Park 4053

Authorised Alex Scott QPSU General Secretary

QPSU Ombudsman Complaint Form











