Energy Ombudsman Western Australia

Complaint

Form

Please use this form to

make a complaint about an electricity or gas provider. You may wish to

complete and sign an Authority to Release Information (Form EO Form 3).

(See the About the Energy Ombudsman Brochure for information on what you can and cannot complain about or go to
‘Making a complaint’ on our website at www.ombudsman.wa.gov.au/energy)

COMPLAINANT'S DETAILS

Title (please circle one)

Mr IMIS MS IMISS DI O Ner it e e e e e e e e e e eaeas

Family name

Given name/s

Address Street Address:
Suburb:
Postcode:

Telephone number(s) Home Work
Mobile

Email address

Date of birth

Country of birth

Is the complainant of

Aboriginal or Torres Strait | Yes 1 No U

Islander origin?

Does the complainant Yesd NoQ

have an ongoing
disability?

Do you require assistance to access our services? If so, please explain:

REPRESENTATIVE'S DETA

ILS (if applicable)

Are you complaining on
behalf of somebody?

Yes O No QO

If yes, please give details below AND sign a completed Authority to Act as Representative Form (EO Form 2)
also get them to sign a completed Authority to Release Information Form (EO Form 3)

Title (please circle one)

Mr IMIS MS IMISS DI O Ner it e e e e e e e e e eaeas

Family name

Given name/s

Address Street Address:
Suburb:
Postcode:

Telephone number(s) Home Work
Mobile

Email address

Fr
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ACCOUNT DETAILS

Name of Energy Provider

Account Number (if known)

Meter Number
(if known)

Title (please circle one)

Mr Mrs Ms Miss Dr Other

Family name

Given name/s

Address Street Address:
Suburb:
Postcode:

Telephone number(s) Home Work
Mobile

Email address

How did you find out
about the Energy
Ombudsman?

U Brochure/Advert

U Media Report

U Legal or other adviser

U Friend/Relative

U Agency informed complainant

1O 1L o T T PPT

DETAILS OF YOUR COMPLAINT

Explain what your complaint is about. It is important that you try to clearly identify the issues of your complaint. Please add extra
pages if necessary and attach copies of relevant documents such as letters, reports, photographs etc.
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What have you done to resolve the problem?

When did you last write or speak to someone from the energy provider?
Date:
What happened?

What do you think should be done to resolve the problem?

SIGNATUTE: e e Date: ....coovviiiiienn,
Please return this form to:

Energy Ombudsman Western Australia

By Post: PO Box 25386 St Georges Terrace Perth WA 6831

In Person: Level 12 St Martins Tower 44 St Georges Terrace Perth WA 6000
Freefax: 1800 611 279

Email: mail@ombudsman.wa.gov.au

For assistance, phone 9220 7588 or 1800 754 004 (toll free for country callers)
or visit our website at www.ombudsman.wa.gov.au/enerqy.

The information on this form is private and confidential, is intended only for the individual or entity named above
and may be privileged. If you are not the intended recipient, any dissemination, copying or use of the information
is strictly prohibited. If you should receive this form in error, please telephone the sender immediately.
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