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	Complaint Form

Name (given and surname): _________________________________________________

Address: ________________________________________________________________

Postcode: _____________  State/Province: _____________________________________

Country: ________________________________________________________________

Telephone contact: ________________________________________________________

Email contact: ___________________________________________________________

Are you lodging a complaint on behalf of someone else?    Yes |_|   or  No |_|
(If Yes, we will need to contact the complainant for his or her permission to liaise with you.)  

Details of the complaint (please be specific and ensure information is relevant.  Attach further pages if necessary):


What remedy or outcome would you like to see? 


Thank you for taking the time to provide us with this information.




Send completed form to: 
AVI Complaints Officer
complaints@avi.org.au 
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