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Your details                  

How do you believe your Privacy has been breached? 
Please provide details of how you believe Council has breached your Privacy, setting out in date order what happened and any other 
factors which may assist in dealing with your complaint: 

 Yes Have you previously contacted Council to try and discuss your complaint?    No 
If yes, please provide brief details of who you spoke to and what happened: 

Has this complaint been lodged elsewhere? (e.g. Office of the Victorian Information Commissioner , Victorian Ombudsman, 

etc)  No              Yes 

If yes, please provide details: 

Please attach additional pages if required. 

Address your complaint to: Manager Governance City of Casey, PO BOX 1000, Narre Warren VIC 3805 or via email 
caseycc@casey.vic.gov.au 

Signature:    Date: 

Privacy Statement
City of Casey is committed to protecting your privacy. Your personal information will be handled in accordance with the Privacy and Data 
Protection Act 2014. All personal information collected by the City of Casey will only be used for the purpose outlined within our Privacy Policy. 
Council’s Privacy Policy is available from our website www.casey.vic.gov.au and all Council Customer Service Centres. For further information 
about how Council manages and uses your personal information or how you can access and/or amend your personal information please 
contact Council’s Privacy Officers via our website www.casey.vic.gov.au or by calling on 9705 5200.

Privacy Complaint Form 

Title:

Address: Postcode:Suburb:

Telephone No: Mobile:

Fax no: Email:

Are you complaining on behalf of another person or persons?  No            Yes

Postcode:

If yes, please give details about the person or persons you are complaining on behalf of: 

Address: (if different from yours) Suburb:

What is your relationship with this person or persons (e.g. parent)?:

Full Name:

mailto:caseycc@casey.vic.gov.au
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