
AIM PRIVACY COMPLAINT FORM

About You - the Complainant

Your details

Name:  Mr / Mrs / Miss / Ms  ...............................................................................................................................

Address:  .............................................................................................................................................................

……………………………………………………………………………..………..  Postcode: ..................................

Email: ..................................................................................................................................................................

Contact phone number during business hours:  (          )  ..................................................................................

Please advise AIM as soon as possible if any of your contact details change.

Your Complaint

Please give us all the information that you think is relevant to your complaint.  A Privacy Complaint Officer
is available on 13 16 48 during office hours or privacyofficer@aim.com.au to assist you if required.

How do you believe your privacy has been breached?

Please give a brief description of the events which you allege were an interference with your privacy.  We
need to know what happened, where it happened.  Please give us all the dates and other details that you
can remember.

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

How has this affected you?

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

Please sign and date this form.

Signature:…. ......................................................................... …….. Date: .........................................................


