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Been abused or harassed?
Seen abuse or harassment?

Don’t ignore It.
Report it!

Return to the Office of Contact us
the Anti-Discrimination Phone: 1300 305 062 (in Tasmania)
Commissioner: or (03) 6165 7515
Text: 0409 401083
By post

Translating and Interpreting Service:

Reply Paid 83343, Hobart TAS 7001 131 450

(no stamp required)
National Relay Service

@ By email « TTYUsers: Phone 133 677
complaints@antidiscrimination.tas.gov.au then ask for 1300 305 062

+ Speak and Listen: 1300 555 727
@ In person then ask for 1300 305 062

199 Collins Street, Hobart www.antidiscrimination.tas.gov.au




Report it!

Please note: thisreport is NOT a formal complaint. If you want to make a formal complaint of discrimination,
fill out your details below and we will get in touch with you.

Reporting is important, even if you don't want to make a formal complaint, because the data can help
us better understand the issues facing our community and help us create better resources to make our
communities safer and more inclusive places.

What happened?

The more information you can give the better. You can attach additional pages if you need more space to
describe what happened.

If you are completing this form as someone who witnessed an incident, please indicate in the “What
happened?” section and complete the remainder of this form to the best of your ability.

Place Date Time

E.g. suburb, location (bus stop, supermarket, etc.)

What happened?

What did the person (OI’ people) look like? E.g What were they wearing? Did they have a hat, or clothing with a logo?

Can you remember any other details about the person (or people)?

E.g. What did they say, and how did they say it (were they angry, or laughing?) Did they have an accent or speak in a distinctive way?
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How did you hear about the Office of the Anti-Discrimination Commissioner?

Details of the person(s) who was abused or harassed (if known)

The following information is collected for statistical purposes only.

Age
<10 10-14 15-19 20-29 30-39 40-49 50-59 60-69 70-75 >75

Do you identify as / Did the victim(s) appear to be

Aboriginal and/or Torres Strait Islander An international student

A person with disability A member of a visible minority

LGBTIQA+ A migrant or humanitarian entrant
Other

Do you identify as / Did the victim(s) appear to be

Male Female Non-binary Indeterminate gender Prefer not to answer

Other

Do you believe you / the victim(s) were targeted because of any of the details above? If yes, why?

Have you reported this to Tasmania Police? If not, can you tell us why?

E.g. Visa, family or cultural reasons

Do you want us to contact you?

Yes No You don't have to tell us who you are, but if you want us to speak to you about this,
or for us to help you make a formal complaint, please fill out the information below.

Name Telephone
Email
Do you require a translator? Yes No If yes, what language?

Do you want us to tell Tasmania Police about this matter?
Yes No If you tick yes, we will provide this form to Tasmania Police.

Any personal information will be managed in accordance with the Personal Information Protection Act 2004.
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