
 
  
 
 
 
 
Make a complaint  
Use this form to make a complaint about an integrity issue in relation to sport and recreation. 
Need help? Call us on freephone 0800 378 437.  

Tell us about yourself  
Please complete all information with an asterisk (*). 
 

Name*  __________________________________________ 

Gender  
☐ Female 
☐ Male 
☐ Other  _____________________________________ 

Ethnicity 
☐ NZ European 
☐  Māori 
☐ Pacific peoples 
☐ Asian 
☐ Middle Eastern/Latin American/African (MELAA) 
☐ Other 

Age* 
☐ I’m over 18 
☐ I’m under 18 
 

How do you want to be contacted?* 
☐    Phone   _____________________________________ 

☐    Email address  _____________________________________ 

 

Is the complaint for yourself or on behalf of someone else?* 
Submission on behalf of 
☐    Me 
☐    Someone else 

Their name    ________________________________________________                                          

Your relationship to them  ________________________________________________  

Do you have their permission to do this?  ☐  Yes  ☐  No 
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What is the complaint about? *
Tell us what you want to make a complaint about. Describe the events. Please give us all the 
dates and relevant details that you can remember. You can attach any documents or photos 
that are relevant. What happened? Who did it happen to? When did it happen? (date and 
time) Where did it happen?  

Is there anything else you’d like to tell us? 

You can post or email this form to us 
Resolution Services
Level 1, Building 2 
Central Park Corporate 
Centre 666 Great South Road 
Greenlane 
Auckland 1051 

Resolution Services
PO Box 17 451 
Greenlane  
Auckland 1546 

Email: complaints@sportintegrity.nz  

If you have any questions, please contact us on freephone 0800 378 437 
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