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OSS Complaint Form  

Complaint Submission Form 
Please use this form to explain your complaint to us. 
You can make this complaint anonymously if you prefer, or have a representative complete this 
form on your behalf. 
If you would like us to contact you, please provide your name and contact details. 

Name  

Name of representative  

Phone  

Email  

Address  

 

Details of Complaint 

Please provide as much detail as possible about the complaint, including what happened, when and who 
was involved. Additional information or documentation may be attached to this form and submitted if 
required. 

What is the outcome you would like to see? 

 

 
Office Use ONLY 

Date:                      
Received by:  
Complaint received via (e.g. email): 
Reference number: 

Program 

Program:  
Program Manager: 

 
Please return this form to Orana Support Service, 9-11 White Street Dubbo or email to 

admin@oranasupport.com.au 

mailto:admin@oranasupport.com.au

