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DEFENCE FORCE OMBUDSMAN 
REPORTING ABUSE ON BEHALF OF SOMEONE ELSE 

If you are making a report about abuse you experienced, please fill out the form found at 
this link. 

Your details 

Surname 

First Name 

Title - please select from the drop-down list - if the option you need is not displayed, please type in details 

Gender Identity 

Date of birth 

Address 

Suburb 

State/Territory - please select from the drop-down list - if the option you need is not displayed, please 
type in details 

Postcode 

Email address 

Mobile number 

mailto:defenceforce.ombudsman@ombudsman.gov.au
http://www.ombudsman.gov.au/making-a-complaint/australian-defence-force/reporting-abuse-in-defence
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Home phone number 

Work phone number 

Preferred contact method 

Additional instructions for contact, such as preferred times, whether voicemails may be left (if 
applicable): 

You will be supported by a Liaison officer, who will be your single point of contact throughout the 
process - do you have a specific gender preference for your Liaison officer? 

Details about the person on whose behalf you are reporting 

Surname 

First Name 

Title - please select from the drop-down list - if the option you need is not displayed, please type in details 

Gender Identity 

Date of birth 

Service status - please select from the drop-down list - if the option you need is not displayed, please 
type in details 

Service - please select from the drop-down list - if the option you need is not displayed, please type in 
details 

Service/PMKeyS/Employee Number 

mailto:defenceforce.ombudsman@ombudsman.gov.au
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Briefly provide information about the person’s experience of abuse (i.e. who was involved, location, 
date range). Please note that we can contact you to discuss the report if you would prefer not to 
record details here. (1200 words maximum) 

Was this reported to Defence or another agency?  
Please note: there is no requirement to have reported this before lodging this form. 

Please provide details (i.e. when it was reported, to whom it was or reasons why it was not 
reported?) 

What are you and/or the person on whose behalf you are reporting, hoping for through this process? 

How did you hear about us? 

• Please find the ‘Permission for another person to act on my behalf’ form on the next page •
This must be signed by the person on whose behalf you are reporting. 

mailto:defenceforce.ombudsman@ombudsman.gov.au


 
 

Permission for another person to act on my behalf 
 

If you wish to permit another person to complain to the Ombudsman on your behalf, and 
that person is not your legal guardian or legal representative, you need to give your 
consent for that person to communicate with the Ombudsman’s office. To do so you can 
either:  

 Contact the Ombudsman’s office personally, either by emailing 
ombudsman@ombudsman.gov.au or by letter to GPO Box 442 Canberra 
ACT2601; or by fax to (02) 6276 0123. 

or  

 Complete and return this form to this office. 
 
 
I, ....................................................................................................................................  
[your name]  
 

consent to  
 
 
............................................................................................................................ ............  
[name of authorised person]  
 
 

disclosing my personal information to the Commonwealth Ombudsman in order to 
resolve a complaint about a matter between me and  
 
 
........................................................................................................................................  
[name of the agency or organisation you are complaining about].  
 

I understand that  
 
 
....................................................................................................................... .................  
[name of authorised person]  
 

will receive my personal information from the Commonwealth Ombudsman about my 
complaint.  
 
 
................................................ 
Your signature  
 
 
 
…….........................................  
Date 
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