Australian Government

Department of Human Services

Instructions

Review of a decision

Purpose of this form

This form is to assist you to ask for a review of a decision. You can

also ask for a review by writing to, calling or visiting one of our service

centres.

Please read these notes before you fill in the form. They tell you:

e what happens when you have a decision reviewed by us

e about further rights of review to the Administrative Appeals Tribunal
(AAT), and

e about other help available to you if you feel we have not handled
your review properly.

You should keep this page for your records.

If you do not agree with a decision we have made

Ask us to review our decision

If you would like more information about a decision you should contact
us. We will check details and explain the decision. This gives you a
chance to correct misunderstandings and present new information.
If you do not agree with a decision you can ask for a review. We will
forward the matter to a review officer who has not been involved in
the decision and can change the decision if it is wrong.

The review officer will:

e where possible, talk to you about the decision

look at the facts, the law and policy

e change the decision if it is not correct, and

e advise you in writing about the result of the review.

Important

There are some important things to know about the time you take to
request a review of a decision.

If you apply for a review of a social security decision outside 13 weeks
of being given notice of the decision, you may only receive your
entitlement from the date you applied for review.

You must apply for review of some Family Tax Benefit decisions within
52 weeks of being notified of the decision.

There is no time limit if you are asking for a review about money you
owe us, however you may have to pay back the money while the
decision is being considered.

Further rights of review

Administrative Appeals Tribunal (AAT)

The AAT is an independent tribunal. It has the power to change
decisions but only according to the law and only after a review officer
has reviewed the case. You should request a review by the AAT within
13 weeks. If your request is more than 13 weeks after being notified
of the review officer’s decision and the decision is changed, you may
only receive your entitlement from the date you requested the review.
If you do not agree with the decision of the AAT you may be able to
appeal further. For more information about the AAT, please go to
aat.gov.au
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Additional information

To give us feedback or make a complaint

e (all our feedback and complaints line on 1800 132 468.

¢ (o to humanservices.gov.au/feedback

e From overseas, phone us on one of our international phone
numbers humanservices.gov.au/customer/contact-
us/international-phone-numbers

¢ |f we do not resolve the complaint to your satisfaction, you can
contact the Commonwealth Ombudsman by going to
ombudsman.gov.au or calling 1300 362 072.

Freedom of information

You may like to look at any papers on your file about your case. If you
want to do this, you can ask for access to, or a copy of, your file under
the Freedom of Information Act 1982. You can use the Freedom of
Information | want to access or change document(s) form (Si031)
available by going to humanservices.gov.au/forms or send a letter
of request to one of our service centres.

For more information about requests under the
Freedom of Information Act 1982 contact us.

For more information

If you need help completing this form, please call us on the relevant
number, depending on the payment you are receiving:

Seniors 132 300
Employment Services 132 850
Youth and Students 132 490
Families 136 150
Disability and Carers 132 717
Telephone Typewriter

Service 1800 810 586

Multilingual service information is on page 2.

Please keep this Notes page for your information.

Notes—1 of 2



Information in other languages

English

To speak to us in a language other than English, call 131 202.
Call charges apply. Calls from mobile phones may be charged
at a higher rate. Go to humanservices.gov.au and select the
language button to find information in your language.

Arabic
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Assyrian
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Chinese
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Croatian

Da biste s nama razgovarali na hrvatskom, nazovite 131 202.
Poziv se naplaéuje. Pozivi s mobitela se mogu napladivati
po viSoj tarifi. Za informacije na svom jeziku, posjetite
humanservices.gov.au i izaberite tipku za strane jezike.

Farsi

oals 131 202 o)lad 4y i€ cimn s by Lo b asiy) slp

cowl <2 olyan sla s S 5l g coibils aalgs aiga gluly oy pals Ao

cobw g 5l gbsgs by 4y wlednl ciabys gl bl as bl gady aiyas
A0S SLUS gl aeSs 59, 5 02,5 a0 humanservices.gov.au

Greek

Mo va pINqoeTe padi pag ota EAANVIKG, kaAéoTe 131 202. loxlouv
TNAEQUWVIKEG YXPEeWOeIS. Tla TIG KARQCEIG atmd KIVATG TNAEQWV
EVOEXOMEVIIG VO 1I0XUOUV UWPNAOTEPEG XPEWOEIS. ETIoKepBeiTe
Tnv 1oToceAida humanservices.gov.au Kal eTTIAECTE TO KOUWTTI
YAWOoag yia va BpeiTe TTANpopopieg oTn YAWGoa oag,

Italian

Per parlare con noi in italiano, chiamate il numero 131 202.
Vigono tariffe di chiamata. Le chiamate da telefoni cellulari
possono essere soggette a tariffe superiori. Visitate il sito
humanservices.gov.au e selezionate il comando delle lingue
per trovare informazioni nella vostra lingua.

Khmer
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Macedonian

3a ga 36opyBaTe co Hac Ha MakedoHCKU jaBeTe ce Ha 131 202.
MoBukoT ce Hannatyea. loBuuuTe of MOBUNHU TenedoHU
MOXe Aa ce HanmmakaaT no mnoBucoka cTanka. OpeTe Ha
humanservices.gov.au u ogbepere ro UMeTO Ha ja3uKkoT 3a Aa
HajaeTe MHdOpMaLMK Ha BaLLMOT ja3uk,

Serbian

[a 6ucrte pasroBapanu ca Hama Ha cprickoM, HasosuTe 131 202.
Mo3ueu ce Hannahyjy. Mo3ueu ca MoBUNHUX TenedoHa Mory Aa ce
Hannate no Buwoj Tapudu. Mornenajte humanservices.gov.au
1 NpUTUCHUTE AyrMme 3a Balll je3uk Aa BUcTe Halwnmu uHopmMaLumje
Ha BalLeMm je3uky.

Spanish

Para hablar con nosotros en espafiol, llame al 131 202. Llamada
tarifada. Llamadas desde teléfonos moéviles pueden estar sujetas
acargos adicionales. Visite humanservices.gov.au y seleccione
el botén de idioma para encontrar informacién en su lengua.

Turkish

Bizimle Turk¢e konusmak igin 131 202 numaral telefonu
arayiniz. Aramalar Ucretlidi. Cep telefonlarindan yapilan
aramalar daha yiiksek bir Gcrete tabi olabilirler. Kendi lisaninizda
bilgi bulabilmek i¢in humanservices.gov.au internet sitesine
girip ilgili lisanin digmesine basiniz.

Vietnamese

Mudn néi chuyén v&i ching t6i bing tiéng Viét, xin goi sb
131 202. C4c cudc goi sé bj tinh cudc phi. Goi bang dién thoai
di dong c6 thé bj tinh theo gi4 cao hon. Hay vao trang mang
humanservices.gov.au va chon nat ngén ngi dé tim théng tin
bang ngén ngir clia quy Vi.
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Please keep this Notes page for your information.
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sustraian Government Review of a decision

Department of Human Services

1 Do you need an interpreter when dealing with us? 10 Your home phone number
This includes an interpreter for people who have a hearing of ( )
speech impairment.

No| pGoto3

Yes| ) Go to next question 11 Preferred contact time

am/pm

2  What s your preferred spoken language?

12 If you have a partner, do they want a decision reviewed?
N/A|_ D Go to next question
No| > Go to next question
Yes| ) Give details below
Partner’s family name

3 What s your preferred written language?

4 Date of decision?
/ /

Partner’s first given name

It would help us if you can give us a copy of the letter about
the decision. We will copy this for you if you bring it in.

Partner’s second given name

5  Your name

Mrl | Mrs| | Miss| | Ms| | Other

Family name

Partner’s date of birth
/ /

Partner’s Centrelink Reference Number (if known)

SRR

13 Which decision do you want reviewed?

First given name

Second given name You

6  Your sex

Male| |
Female| |

7  Your date of birth
/ /

Your partner

8  Your Centrelink Reference Number (if known)

SRR

9  Your permanent address

CLK0SS351 1507
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M l

14 Why do you (and/or your partner) believe the decision is 16 Do you need your payment continued while your case is being
incorrect? looked at?
No|[ |
Yes D

VAl IMPORTANT INFORMATION

Privacy and your personal information

Your personal information is protected by law, including the
Privacy Act 1988, and is collected by the Australian
Government Department of Human Services for the
assessment and administration of payments and services. This
information is required to process your application or claim.

Your information may be used by the department or given to
other parties for the purposes of research, investigation or
where you have agreed or it is required or authorised by law.

You can get more information about the way in which the
Department of Human Services will manage your personal
information, including our privacy policy, at
humanservices.gov.au/privacy or by requesting a copy from
the department.

18 Signature(s)

Your signature
On completion of this form,
m please print and sign by hand
Date
/ /
Your partner’s signature
(sign only if partner is requesting a review)
On completion of this form,
@ please print and sign by hand
Date
/ /

[ Print_J[ Clear |

15 Has your pension/allowance been cancelled?
No| P Goto17
Yes| ) Go to next question
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