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Queensland Police Service
Request for Review
Right to Review Policy

(Family name)* (Given name(s))* (Date of birth)*

I confirm that I am making this request on behalf of the victim-survivor and they have given me their free and informed 
consent to do so.* 

Relationship to victim*:     Parent     Legal guardian     Support person

Your details (only to be used if you are completing this form on behalf of someone else)

(Family name)* (Given name(s))* (Date of birth)*

Does the victim identify as:*     Female     Male     Non-binary/other      Prefer not to say

Victim details

Please PRINT IN BLOCK LETTERS clearly and legibly in blue or black pen if completing a hard copy. 
Please note fields marked with * must be completed.

I am completing this form:* 

On behalf of someone else  

	 On behalf of myself 

Please note consent must be provided if you are completing the form on behalf of someone else.

Police report no.:_________________________________________

Name of investigating officer (if known):____________________________________________________________________________________________

Name of offender:___________________________________________________________________________________________________________________

Matter details

Request details

I am requesting this review because:*

The QPS did not charge the suspect/s in this matter

The QPS discontinued a charge or prosecution of this matter (e.g. police decided not to move forward with the case)

The QPS substantially changed or reduced a charge (e.g. a charge of ‘rape’ was replaced with a charge of ‘sexual assault’) 

The QPS unfounded the matter (e.g where there was evidence the offence did not occur) 

My reason isn’t listed here (other) 

If you have selected ‘other’, please provide further information on the next page.
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Additional details for the reason for this request

Please note this field is optional, however information provided here greatly assists QPS members when allocating and reviewing this 
request. 

Please state reasons below:

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________
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Privacy Notice
The Queensland Police Service (QPS) is committed to handling your personal information in accordance with the Information Privacy Act 
2009 and the Queensland Privacy Principles (QPPs). Your personal information is being collected in accordance with the Police Powers and 
Responsibilities Act 2000 for the purposes of processing your request for review. If you do not provide the requested information we will not be 
able to fulfil this purpose. Your personal information will only be disclosed to another entity when required or authorised by law. Information 
about how the QPS manages personal information and the privacy complaint process is contained in the QPP Privacy Policy (accessible at  
www.police.qld.gov.au). If you have questions about how your personal information will be handled contact the QPS Privacy Unit:  
privacy@police.qld.gov.au. 

Preferred method of contact:*    Phone call     Postal letter    SMS/Text     Email   
Please tick that all apply

Please provide your best contact details:*

Email address________________________________________________________________________________________________________________________

Address:_ _________________________________________________________________________________________Phone:____________________________

Please include any contact requirements e.g. only call after 5pm, only call on weekdays etc.

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Do you need an interpreter when speaking with a QPS member?*    Yes    No 

If you selected yes, which language do you need an interpreter for?_ ______________________________________________________________

Do you have any accessibility measures you would like us to know about?*
E.g. any potential in person meeting must take place somewhere which is wheelchair accessible, written communication only etc.

	 Yes, I have accessibility measures/reasonable adjustments 

 	 No, I do not have any accessibility measures/reasonable adjustments

If you selected yes, please provide details:

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Contact details

Accessibility details

http://www.police.qld.gov.au
mailto:privacy@police.qld.gov.au
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