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 Small Business Commissioner Act 2003 Section 5 (2) (c)

APPLICATION

For Investigation and Mediation of a Complaint by 

the Small Business Commissioner

Before completing this application please consider talking this matter over with your Solicitor or contacting the Office of the Small Business Commissioner 9651 9316
Applicant Details, (ie Name of person or company making the application) If there is more than one applicant, provide the name and address of the second and subsequent applicants, and of their representatives, using copies of the attachment to this form

	Status of person or company making the application, Please describe




	If applicant is a company
	OR
	If applicant is not a company



	Company Name 


	
	Name

	Company ACN or ABN (if known) 
	
	

	Name of natural person contact for applicant 


	
	

	Street or postal address, including Suburb/City/Town and State


	
	Street or postal address, including Suburb/City/Town and State

	Postcode
	
	Postcode

	Phone (b/h)
	
	Phone (b/h)

	email (if applicant has an email address) 
	
	email (if applicant has an email address) 


	Name of representative of applicant (eg solicitor or estate agent)



	Street or postal address, including Suburb/City/Town and State

 

	Postcode 

	Phone (b/h)

	email (if representative has an email address) 


Respondent Details (ie Name of other party to the matter, being a person or company) If there is more than one respondent, provide the name and address of the second and subsequent respondents, and of their representatives, using copies of the attachment to this form

	Status of the respondent
Please describe




	If respondent is a company
	OR
	If respondent is not a company



	Company Name 


	
	Name

	Company ACN or ABN (if known) 
	
	

	Name of natural person contact for respondent 


	
	

	Street or postal address, including Suburb/City/Town and State


	
	Street or postal address, including Suburb/City/Town and State

	Postcode
	
	Postcode

	Phone (b/h)
	
	Phone (b/h)

	email (if respondent has an email address) 
	
	email (if respondent has an email address) 


	Name of representative of respondent (eg solicitor or estate agent)



	Street or postal address, including Suburb/City/Town and State 



	Postcode 

	Phone (b/h)

	email (if representative has an email address) 


Brief Description of Complaint

If you wish to provide additional documents on this matter, please attach to this form, or separately forward under cover of a letter to the Small Business Commissioner (clearly identifying the matter).


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


	Total monetary claim - $................................................................................................




	And/Or other remedy claimed (please specify) 

………………………………………………………………………………………………………………………
………………………………………………………………………………………….......................................
……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..


SIGNATURE ..............................................................................

Date....................../................/....................

To



Victorian Small Business Commissioner

Level 2, 121 Exhibition Street, Melbourne VIC 3000

GPO Box 4509, Melbourne VIC 3001

DX 210074 Melbourne

Phone: 13 22 15 or Toll Free: 1800 136 034

TTY: 03 9651 7596

Fax: 03 9651 9943

Email: sbc@sbc.vic.gov.au




Website: www.sbc.vic.gov.au
Attachment

To be used if there is more than one applicant or respondent, to provide the name and address of the second and subsequent applicants or respondents, and of their representatives

Information relating to:

Second / Third / Fourth / Fifth
(circle applicable applicant or respondent number)

Applicant / Respondent

(circle applicable)

	If applicant/respondent is a company
	OR
	If applicant/respondent is not a company



	Company Name 


	
	Name

	Company ACN or ABN (if known) 
	
	

	Name of natural person contact for applicant/respondent 


	
	

	Street or postal address, including Suburb/City/Town and State


	
	Street or postal address, including Suburb/City/Town and State

	Postcode
	
	Postcode

	Phone (b/h)
	
	Phone (b/h)

	email (if applicant/respondent has an email address) 
	
	email (if applicant/respondent has an email address) 


	Name of representative (eg solicitor or estate agent)



	Street or postal address, including Suburb/City/Town and State

 

	Postcode 

	Phone (b/h)

	email (if representative has an email address) 


