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SOUTHAFRICANHUMANRIGHTSCOMMISSION
HEADOFFICE
33HoofdStreet PrivateBagX2700
BraamparkForum3 Houghton
Braamfontein 2041
2198

COMPLAINTFORM

Forofficeuseonly

Province: City/Town
:

ReferenceNo

 PleasewriteclearlyanduseCAPITALLETTERS.Ifthereisnotenoughspaceonthis

formforyouranswer,pleaseuseaseparatepageandsendittoustogetherwiththis

form.

 Ifthereismorethanonepersonwhowouldliketosendacomplainttous,eachperson

mustcompleteaseparateform

PARTA:YOURDETAILS

1. Nameandsurname
Yourfullname(s)andsurname:____________________________________________
Yournickname(s),ifany__________________________________________________

2. IDnumber
YourIDnumber___________________________
IfyoudonothaveanIDnumber,yourdateofbirth____________________________
Ifyoudonotknowyourdateofbirth,yourage_________________________

3. Race(informationrequiredforstatisticalpurposesonly)
Pleasestateyourrace____________________________

4. Gender(informationrequiredforstatisticalpurposesonly)
Pleasestatewhetheryouaremaleorfemale__________________________

5. Addressandcontactnumbers
Theaddresswhereyoulive_______________________________________________
PostalCode___________
Theaddresswherewecansendlettersto____________________________________
PostalCode___________
Telephonenumberatwork___________________
Telephonenumberathome___________________

Telephonenumber
011877-3600
Faxnumbers:011403-0668.
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Cellphonenumber_____________________
Anyothertelephonenumberwherewecancontactyou______________________
Whosetelephonenumberisit________________________________
Faxnumber______________________
E-mailaddress___________________________

Important:
PartBmustonlybefilledinifyouarewritingonbehalfofsomebodyelse,foranassociationor
organisation–donotfillthisinifyourownrightshavebeenviolated.

PARTB:DETAILSOFPERSONONWHOSEBEHALFYOUCOMPLETEFORM (PERSONOR
ORGANISATION)

6. Nameandsurnameofpersononwhosebehalfyouarecompletingthisform
Hisorherfullname(s)andsurname:________________________________________
His/hernickname(s),ifany________________________________________________

7. IDnumber
HisorherIDnumber___________________________
IfheorshedoesnothaveanIDnumber,hisorherdateofbirth______________________
Ifheorshedoesnotknowhisorherdateofbirth,hisorherage_________________________

8. Race(informationrequiredforstatisticalpurposesonly)
Pleasestatehisorherrace____________________________

9. Gender(informationrequiredforstatisticalpurposesonly)
Pleasestatewhetherheorsheismaleorfemale__________________________

10. Addressandcontactnumbers
Theaddresswhereheorshelives__________________________________________
PostalCode___________
Theaddresswherewecansendlettersto____________________________________
PostalCode___________
Telephonenumberatwork___________________
Telephonenumberathome___________________
Cellphonenumber_____________________
Anyothertelephonenumberwherewecancontacthimorher____________________
Whosetelephonenumberisit________________________________
Faxnumber______________________
E-mailaddress___________________________

11. Detailsofassociation,organisationororganofstateonwhosebehalfyouare
completingthisform

Fullnameoftheassociation,organisationororganofstate
_____________________________________________________________________
Registrationnumber__________________________
Whatdoesitdo(egcivil,business,retailer,factory,NGO,etc)___________________
Whoshouldwetalktothere_____________________________________
What is contact person’s position (e g colleague,chairperson,director,secretary)
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____________________
Theaddresswherewecansendlettersto____________________________________
PostalCode___________
Telephonenumber___________________
Cellphonenumber_____________________
Anyothertelephonenumberwherewecancontacthimorher____________________
Whosetelephonenumberisit________________________________
Faxnumber______________________
E-mailaddress___________________________

PARTC:THECOMPLAINT

12. Date
Onwhatdatedidithappen_______________________________

13. Isitstillhappening
Yes_____No_______

14. Wheredidithappen
Place________________Town_____________________Province______________

15. Ifyouknow,whichright(s)intheBillofRightswas/wereviolatedoris/arebeing
violated
______________________________________________________________________
______________________________________________________________________

16. Ifyouknow,thefullname(s)andsurname(s)ofperson(s),association,organisationor

organofstatewhoviolatedtheserights,pleasetellus
_____________________________________________________________________

17. Wherecanwecontactthem
_____________________________________________________________________

18. Ifyoudonotknowhis/her/its/theirnames,pleasetellusanythingyoudoknowabout
him/her/it/them
______________________________________________________________________

19. Didanybodyseeorhearwhathappened(onlypeoplewhoactuallysaworheardwhat
happened,notpeoplewhoheardaboutitfromsomeoneelse)
Fullname(s)andsurname(s)______________________________________________
______________________________________________________________________
Howandwherecanwegetintouchwiththem________________________________

20. Inyourownwords,tellusexactlywhathappened(includeallinformationbutbeas
briefaspossible)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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______________________________________________________________________
______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

21. Haveyoureportedthemattertoanyoneelse
Yes___________No___________
Ifyes,who(egPolice,lawyer,PublicProtector)_______________________________

22. Wereanystepstakenbytheperson/association/organisation/organofstateto
resolvethematter
Yes___________No_________
Ifyes,pleasetelluswhat__________________________________________________
______________________________________________________________________
______________________________________________________________________

23. Whatoutcomedoyouproposeorexpectfromthiscomplaint(telluswhatyouwould
liketoachievewiththiscomplaintandthereliefsought)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

24. Doyouneedaninterpreterwhenattendinganyproceedings,investigationsorhearing
atouroffices
Yes____________No___________
Ifyes,thelanguageyouspeak______________________
NOTE:Article40oftheHumanRightsCommissionComplaintsHandlingProceduresprovides
thatallproceedings,investigationsandhearingswillbeconductedinEnglish,unlessyou
requestthattheproceedingsbeconductedinanotherofficiallanguage.

25. Can we use yourname in news reports orletters we write regarding this
matter/complaint

Yes___________No____________

NOTE:Article8oftheHumanRightsCommissionComplaintsHandlingProceduresprovides
thatyoumayrequestthatyourpersonalparticularsbekeptconfidentialandnotbedisclosedto
anypersonoutsidetheSouthAfricanHumanRightsCommission’sofficeinordertoprotect
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youridentity.

26. PleasetellushowyouheardabouttheSouthAfricanHumanRightsCommission(eg
radioadvert,newspaper,poster,fromafriend,etc)
_________________________________________________________________________

______________________________ _____________________
Signature/markofcomplainant Date

________________________________
(onbehalfofyourself,anotherperson,
association,organisationororganofstate)

Ifonbehalfofanotherperson(includingachildorapersonwithamentaldisability),
association,organisationororganofstate:

________________________________
Signatureofrepresentative,parent,
appropriateadultorguardian

Remember:
 ToattachacopyofyourID,birthcertificate,passportorproofoftheregistrationnumber

ofanassociation,organisationororganofstate,ifavailable.

 Toattachanycopiesofdocumentswhichcanassistinthismatter?

Whattodoonceyouhavefilledintheform.Onceyouhavefilledinthisform,please

postorfaxittousat:

Johannesburg/GautengProvince-PrivateBagX2700,Houghton2041

TelNo:o11877-3600/3751Fax:0114030668

FreeState-POBox4245,Bloemfontein9300

TelNo:0514471130Fax051447-1128

EasternCape-POBox972,EastLondon5200

TelNo:043722-7821/25/28Fax0437227830

KwaZuluNatal-POBox1456,Durban4001
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Tel/Fax0313047323

NorthernCape-POBox1816Upington8800

TelNo054332-3993/4Fax054332-7750

NorthernProvince-POBox4431,Polokwane0700

TelNo0152913500Fax0152913505

WesternCape-POBox3563,CapeTown8001

TelNo021426-2277Fax0214262875

NorthWest-POBox9586,Rusternburg0300

TelNo0145920694Fax0145941089

Mpumalanga-POBox6574,Nelspruit1200

TelNo013752-8292Fax0137526890


