a,-/ APPLICATION FOR AN ADMINISTRATIVE REVIEW
gTYCOUNCIL

LOGAN

We want to make it easy for you to apply for an administrative review. Simply fill out this form and
send it to the Chief Executive Officer, Logan City Council, PO Box 3226, LOGAN CITY DC QLD 4114.
If you prefer, you can ring our Customer Service Office on 3412 3412, or visit our website at
www.logan.gld.gov.au for advice on how to apply for an administrative review.

You are encouraged to lodge a formal application for administrative review so that we may have
the opportunity to investigate the matter and respond to your request.

Please note - This form is designed to be used to request a review of an administrative decision.
That is, if you have previously lodged a complaint/request for service with Council, have received a
decision letter and you are still dissatisfied you can apply for an administrative review via our
General Complaints Process. Contact Customer Service Office on 3412 3412 to lodge a "first time"
request for service.

NATURE OF REVIEW

| am unhappy with:

How a Council Officer has treated me.

How a Councillor has tfreated me.

The guality to which my request has been actioned.
The length of time it took to action my request.
Other (please specify)

Oooonog

PERSONAL DETAILS

Title: Last Name: First Name/s:
Address: Post Code:
Telephone (home): (work): (mobile):

Other ways to contact you (eg facsimile):

Preferred ways to contact you:

Are you the person affected by the complaint2 ] yes [ No
If not, please advise relationship to the person affected by the complaint: [ Parent [] Friend
] Other (other please specify)

If you are acting on someone's behalf, please advise his or her defails:

Title: Last Name: First Name/s:
Address: Post Code:
Telephone (home): (work): (mobile):

Does the person affected by the complaint have a disability or other special need2 [] Yes [ No
If yes, please specify:

REVIEW DETAILS

Have you raised this matter with us before? (1 Yes [ No

If yes, tell us your Customer Request Number , who you spoke to, what you were told and
why you are sfill dissatisfied. Attach any document you have from your previous contact. Use a separate sheet
if needed.
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For NEW applications for administrative review, tell us WHAT happened?2 WHO was involved?2 WHEN and
WHERE did it happen? For example, does your request involve a decision that impacts on you or perhaps the
quality of service2 Make sure you tell us the specific area the problem occurred or who was present at the
alleged conduct breach. Attach a separate sheet if needed.

What would you like to see happen as a result of your application for administrative review?

DECLARATION

| declare that the above details are tfrue and correct.

| declare that | have not made a frivolous or vexatious complaint.

| declare that | understand that | could be fined for making a false or misleading or frivolous or vexatious
complaint.

Signature: Dated:

WHAT TO EXPECT

+  We take administrative review applications seriously.

+ Anonymous administrative review applications will not be dealt with under the General Complaints
Process.

+  We will contact you within seven (7) working days of receiving this application to advise you of your
administrative review number. Please quote thisin any future enquiries about this application.

+ Within 30 days you will receive a response to your administrative review application. With more
complicated issues, you will be advised when a response will be given.

+ The balance between treating your information confidentially, the principles of natural justice and
misconduct legislation may involve disclosure of your information in certain circumstances to staff and
third party agencies.

+ Thank you for bringing this matter to our attention.
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