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Please use this form to notify the Commission of possible police misconduct 

 

Please indicate if CONFIDENTIALITY IS REQUIRED:  

Entirely:                                                                                         

Yes No                                                         

Until issues have been resolved at trial, or otherwise: 

Yes No   

                                                                                                                                                                                                            
Please indicate if you DO NOT consent to this complaint being referred to the NSW Police Force.  
 

Any comment? 
 
 

Please indicate what  NSW Police Force issue/s relate to this referral [tick all that apply]: 

 Failure to comply with the Law Enforcement (Powers and Responsibilities) Act 2002  

  Perjury   

  Perverting the course of justice, including tampering or interfering with evidence 

  Misleading the Court 

  Inadequate investigation, including timeliness issues and/or quality of brief of evidence 

  Serious assault, false imprisonment 

 

Other (please specify)_______________________________________________________________ 

Please provide the following information, if relevant: 

 

Matter name and file number: _________________________________________________________  

Court: _____________________________________________________________________________ 

Hearing and/or Judgment date: ________________________________________________________ 

Charge number:_____________________________________________________________________ 

Involved officer/s:___________________________________________________________________ 

Presiding Magistrate or Judge: _________________________________________________________ 

Include any further relevant information below. 

 

  

 

  


