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Behavioural Complaint Form 
 
Use this form to lodge a behavioural complaint against an individual council member, committee 
member or candidate for election as a council member. 
 
Important: 
A complaint about an alleged breach must be made —  

a. in writing using this form; and  
b. to the Chief Executive Officer; and 
c. within one month after the occurrence of the alleged breach. 

 
All complaints are treated as confidential under section 8A.36 of the Local Government Act 1995 (the 
Act). You must not disclose or use any information about the complaint or its details, unless permitted 
by law (maximum penalty: $10,000). Refer to the ‘Confidentiality’ section of the Local Government 
Inspector website for further information on your confidentiality obligations.  
 
Under section 8A.38 of the Act, it is an offence to include information in a complaint knowing it to be 
consequently false or misleading (maximum penalty: $10,000).  
 
A complaint cannot be lodged anonymously. All questions marked with an asterisk (*) are 
mandatory. 
 

 
Your details 
Details of the person making the complaint must be provided. 

Details of person who is making the complaint: 

*Surname:  *First name: 

*Residential address: Postcode: 

*Postal address: Postcode: 

*Phone: 

*Email: 

 
Complaint Details 

*Name of person alleged to have committed the breach. Please specify council member, committee 
member, or candidate: 

 

*Category of alleged breach. What is your complaint about? Please tick what’s applicable. 

Behavioural breach – personal integrity (Clause 8) 

Behavioural breach – relationship with others (Clause 9) 

Behavioural breach – council or committee meetings (Clause 10) 

https://www.wa.gov.au/organisation/local-government-inspector/confidentiality
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Details of incident: 

Where did the incident occur? 

How often did the breach occur? Once 
More than once 
Ongoing 

When did the incident occur? 
Please provide applicable date/s. 

If you have attachments, please 
list them: 

*Provide details regarding the nature of the alleged breach/es and any supporting information:

• Keep your complaint limited to information about the incident.
• If known, please include the relevant section/s of the Act or Regulations.
• Provide details of any relevant evidence and/or witnesses.
• Limit the information you provide to the actions of the council member or candidate.
• Avoid general criticism, personal attacks and abusive language.
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*Declaration:

I declare that the information provided in this complaint is true and correct. I understand that it is an 
offence under section 8A.38 of the Local Government Act 1995 to knowingly provide false or 
misleading information in connection with a complaint. 
I acknowledge that once this complaint is submitted, confidentiality provisions apply. I will not 
disclose that a complaint has been made, nor any details of the complaint, unless permitted under 
section 8A.36 of the Local Government Act 1995. 
I understand that failure to comply with these requirements may result in penalties. 

*Signed:

Complainant’s signature: Date: 

Reminder: 
• Complaints cannot be lodged anonymously.
• You may be contacted or compelled to provide evidence.
• You will be advised if a complaint is not accepted.

Please submit your completed Behavioural Complaint Form by one of the following methods: 

• Email it to ceo@karratha.wa.gov.au;
• By post, addressed to the Chief Executive Officer, City of Karratha - PO Box 219,

Karratha WA 6714, sealed and marked confidential.
• Deliver it in person to the City of Karratha Administration Building, Lot 1083 Welcome Road,

Karratha WA 6714. It must be in a sealed envelope, addressed to the CEO and marked
confidential.

Your complaint will be acknowledged in writing within 14 days of being received. 
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