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[image: ]Note: This is a fillable application form only. This form cannot be completed by hand. After completing the form electronically, the form must be signed and taken or sent to the Military Ombud offices to process this application form.


MILITARY OMBUD COMPLAINT FORM

USER INFORMATION

The Military Ombud Act, 4 of 2012 was passed by Parliament during April 2012. The Act charges the Military Ombud with a specific mandate regarding complaints of members or former members relating to their terms and conditions of employment as defined in Defence Act, 42 of 2002, as well as complaints received from the public regarding the official conduct of members of the SANDF.
1. Serving members should first try and resolve their dissatisfaction with the SANDF through the Individual Grievances process as prescribed in the 2016 Individual Grievances Regulations.
2. The complaint form may be submitted either via email, facsimile, hand delivered or post together with supporting documents to the Office of the Military Ombud. A walk-in centre will be also be available at the Office of the Military Ombud, where help and guidance will be provided in submitting the forms online.
3. Once the complaint has been received a case reference number is allocated and will be communicated to the complainant. The case reference number will be used in all future communications.
4. Where the contact person is not the complainant, please provide the relevant person’s correct contact details.
5. If you have previously referred your complaint for investigation, arbitration, concilliation, mediation or negotiation to another competent tribunal, forum or institution, kindly furnish the relevant details and applicable reference number.  
6. Be as comprehensive as possible and provide as much factual detail as possible when completing this form. Ensure that you answer the following questions: Who, What, When, How, Where and What happened thereafter.
7. By completing the Declaration and consent section, you authorise the Military Ombud to obtain copies of records and access any information that relates to this complaint.
8. The following documents must be attached if applicable and if possible:
a. If the contact person is acting on behalf of the complainant, a Power of Attorney must accompany this form.  The consent part of the form – Section J must also be signed by the person on whose behalf you are acting.
b. All supporting documentation and evidence, which may include copies of photographs, copies of documentation, sworn statements of witnesses, copies of official documents given to you by the Department of Defence, or any other information that may assist the Military Ombud in conducting an investigation. 
9. There are 10 sections to be completed.
a. If you are a member or a former member of the SANDF or if you are a member of the public complaining, then complete sections C & F. 
b. If you are complaining on behalf of another person, complete sections D, E & F.
c. Sections A, B, G, H, I and J is to be completed by all.
I understand the user information provided 


SECTION A: UNDERTAKING

I apply to the Military Ombud to investigate and consider my complaint. All relevant documentation is attached.
1. I, Enter full names and Surname. Identity number/passport number/Force number Enter Number here. declare that my complaint does not relate to:
· The manner in which a military judge performs his or her functions in his or her capacity as a judge;
· A matter that is pending before a military or civilian court; or
· A matter on which a decision has been taken by a military or civilian court.
2. I understand the Military Ombud may refuse to investigate a complaint if:
· An investigation may undermine channels of command or constitute insubordination in the Defence Force;
· A complaint is not lodged within the prescribed time-frame.(Kindly attach the application for condonation if the complaint is not within the prescribed timeframe); 
· A member has not first used the mechanism available under the Individual Grievances Regulations, 2010, unless the complaint relates to problems inherent in the system which bring about an adverse result to the complainant; 
· A complaint was not lodged within the prescribed timeframe and condonation was not granted; or
· A complaint was referred for arbitration, concilliation,mediation or negotiation to another competent tribunal or forum.
3. I understand and agree that by submitting this complaint:
· The complaint and all information contained therein will be treated as confidential by the Military Ombud who will collect, store, process and share my personal information and use the information only in as far as it relates to the investigation and resolution of my complaint; 
· A finding of the Military Ombud does not affect my legal rights or priviledges; and
· Should I not be satisfied with the decision of the Military Ombud, I may apply to the High Court for review against that decision in terms of section 13 of the Military Ombud Act 4 of 2012. 




	Complainant Signature

	Person authorised to sign on behalf of the complainant (where applicable)

	Date: Click arrow to select the date.
	




SECTION B: PARTICULARS OF COMPLAINT


In which Province in South Africa did the complaint Originate?	Choose a province.
Where did you learn about The Office of the Military Ombud?		Choose a source.
		If Other, please specify:  Type the source here.
PARTICULARS OF COMPLAINANT
Kindly choose a category of complainant:	Choose a category.
PARTICULARS OF COMPLAINT  (tick one option and then select a sub-category where applicable)
Placement / Utilisation				☒	Choose a sub-category.
Remuneration					☐	Choose a sub-category.
								Choose a sub-sub-category.
Service Termination					☐	Choose a sub-category.
ETD							☐	Choose a sub-category.
								Choose a sub-sub-category.
Grievance and Disciplinary Procedures		☐	Choose a sub-category.
Promotion and Demotion				☐	Choose a sub-category.
Service Benefits and Working Environment	☐	Choose a sub-category.
								Choose a sub-sub-category.
Other							☐	Type the category here.
Official Conduct of a Member of the SANDF	☐	

Was this complaint referred from another Department or Institution?  Yes☐  No☐
If yes, please provide their reference number:  Type the reference number of the other institution.

Have you previously lodged the same complaint with another institution? Yes☐ No☐
If yes, please provide details of the outcome of that complaint:  Type a summary of how the other institution dealt with the matter and provide the institution’s name and person who dealt with the complaint.


SECTION C:  PERSONAL DETAILS OF COMPLAINANT
	Surname:  Enter Surname.
	Title:	Choose a title, if applicable.
	If other, specify:  Type title.

	Full Names:  Type full names here.
	Rank:	Choose a rank, if applicable.

	Form of Identity:	Choose ID type.
Number:  Type number here.
	Service or Division:	Choose a Service or Division.
	If other, specify:  Type Service/Division.

	Unit:  Type the name of your unit here.
	Gender:	Choose a gender.

	Is the postal address the same as the physical address?  Yes☐  No☐
	Race:		Choose a race.
	If other, specify:  Type race.

	Physical address:
	Postal Address:

	Type physical address line 1.
Type physical address line 2.
Type a Suburb.
Type a City / Town.
Choose a province.
Type a postal code.
	Type postal address line 1.
Type postal address line 2.
Type a Suburb.
Type a Suburb.
Choose a province.
Type a postal code.

	Preferred method of contact:  Choose a method.
	Home telephone:  Type tel no here.

	e-mail:  Type e-mail address here.
	Facsimile:  Type Fax no here.

	Work telephone:  Type tel no here.
	Mobile Number:  Type cell no here.



To be completed by current SANDF members only (MSDS, Regular and Reserve Force)
Have you lodged a grievance in terms of the Department of Defence Individual Grievances Regulations?	Yes☐	No☐
If yes, kindly provide the following:
	At which Grievance Office (Unit)?:	Type the name of the Unit.
	What is the grievance ID Number?:	Type the grievance ID number.


SECTION D:  DETAILS OF THIRD PARTY REPRESENTING COMPLAINANT
	Surname:  Enter Surname.
	Title:	Choose a title, if applicable.
	If other, specify:  Type title.

	Full Names:  Type full names here.
	Rank:	Choose a rank, if applicable.

	Form of Identity:	Choose ID type.
Number:  Type number here.
	Service or Division:	Choose a Service or Division if applicable.
	If other, specify:  Type Service/Division.

	Unit:  Type unit name here if applicable.
	

	Is the postal address the same as the physical address?  Yes☐  No☐
	

	Physical address:
	Postal Address:

	Type physical address line 1.
Type physical address line 2.
Type a Suburb.
Type a City / Town.
Choose a province.
Type a postal code.
	Type postal address line 1.
Type postal address line 2.
Type a Suburb.
Type a Suburb.
Choose a province.
Type a postal code.

	Preferred method of contact:  Choose a method.
	Home telephone:  Type tel no here.

	e-mail:  Type e-mail address here.
	Facsimile:  Type Fax no here.

	Work telephone:  Type tel no here.
	Mobile Number:  Type cell no here.



SECTION E:  APPLICANTS DETAILS OF AFFECTED PARTY
	Surname:  Enter Surname of person you are representing.
	Title:	Choose a title, if applicable.
	If other, specify:  Type title.

	Full Names:  Type full names here.
	Rank:	Choose a rank, if applicable.

	Form of Identity:	Choose ID type.
Number:  Type number here.
	Service or Division:	Choose a Service or Division.
	If other, specify:  Type Service/Division.

	Unit:  Type the name of his/her unit here.
	Gender:	Choose a gender.

	Is the postal address the same as the physical address?  Yes☐  No☐
	Race:		Choose a race.
	If other, specify:  Type race.

	Physical address:
	Postal Address:

	Type physical address line 1.
Type physical address line 2.
Type a Suburb.
Type a City / Town.
Choose a province.
Type a postal code.
	Type postal address line 1.
Type postal address line 2.
Type a Suburb.
Type a Suburb.
Choose a province.
Type a postal code.

	Preferred method of contact:  Choose a method.
	Home telephone:  Type tel no here.

	e-mail:  Type e-mail address here.
	Facsimile:  Type Fax no here.

	Work telephone:  Type tel no here.
	Mobile Number:  Type cell no here.




SECTION F:  DETAILS OF THE MEMBER OR UNIT YOU ARE COMPLAINING ABOUT (if applicable)
	Surname:  Enter his/her Surname.
	Title:	Choose a title, if applicable.
	If other, specify:  Type title.

	Full Names:  Type full names here.
	Rank:	Choose a rank, if applicable.

	Form of Identity:	Choose ID type.
Number:  Type number here.
	Service or Division:	Choose a Service or Division.
	If other, specify:  Type Service/Division.

	Unit:  
	Gender:	Choose a gender.

	
	Race:		Choose a race.
	If other, specify:  Type race.



SECTION G:  DETAILS OF COMPLAINT
If the affected party is a member of the SANDF, was the Individual Grievances process followed?	Yes☐	No☐
	If yes, kindly provide the date that the Grievane Board pronounced on the matter:  Click here to enter a date.
If the complainant was a former member of the SANDF when did you (he/she) become aware of the issue being complained about?  Click here to enter a date.
If you (he/she) are a member of the public, when did the official conduct take place?  	Click here to enter a date.

Set out the facts which you consider to have a bearing on the complaint, including dates, places, and names.  Answer the questions who, what, when, how, where, what happened thereafter.  Attach relevant evidence – documents, photos, sound recordings, videos, etc.
Type here to set out the facts of the complaint.

SECTION H:  DESCRIBE HOW YOU WOULD LIKE THE MILITARY OMBUD TO ASSIST YOU (explain the outcome / resolve you would like)
Type here to explain the outcome you would like.


SECTION I:  SUPPORTING EVIDENCE ATTACHED
Please make sure documents are properly scanned in full.  Group related document together and attach as a single file.
Apply the following standard when naming the files / attachments:
	DATE_IDNUMBER_DESCRIPTIONOFFILE						
Date = the date the document was created or signed.					IDNUMBER = the number correlating to the choice of identity for this	complaint.  (National ID No, Passport No, Force No)					DESCRIPTIONOFFILE = Description of all grouped documents and contents	therof.
e.g.	20170103_7602020012345_Photo of military vehicle hitting me
	20180605_58850255PE_promotion signal
Enter the references of the documents attached to the complaint.
File reference of attachment.
File reference of attachment
File reference of attachment.
File reference of attachment
File reference of attachment
File reference of attachment
File reference of attachment
File reference of attachment

Scroll down for the last section and further instructions


SECTION J:  DECLARATION AND CONSENT
(NOTE: The consent granted to the Military Ombud  or his/her representative  in this paragraph authorises the Military Ombud  or his/her representative to obtain copies of any records including personal health records and health information , to access any information which relates to the complainant and to contact any person or entity for the purposes of obtaining or verifying such information and documentation. )




I,  Type full names here. Enter Surname. with Choose ID type.  Type number here.
declare that to the best of my knowledge, the information provided in the complainant  form is true and correct in every respect.

I hereby give consent and authorise the Military Ombud or his/her representative to have access to view and where necessary to make copies of all documentation and/or information including my medical records and health information, which may be available electronically or on files held by the Department of Defence (SA National Defence Force) or held by any other entity or person/s including any treatment and/or consultation I may have received and which relates to this complaint. 





I further consent to and authorise the Military Ombud or his/her representative to contact any person or entity for purposes of obtaining or verifying such information and/or documentation as may be relevant to this complaint.  



Signed on  Click here to enter a date. at Type the city / town where this is signed.
Signature:







NB:  THIS IS A TEMPLATE,  KINDLY SAVE THIS DOCUMENT AS SURNAME, INITIALS, RANK / TITLE  e.g.	Snoek, DS Pte

You can e-mail this form and attachments to:  intake@milombud.org.  If you send it via e-mail kindly print sections A and J – Undertaking and Declaration and consent, sign it, scan and attach it to your complaint.
You can print this form and fax it with the attachments to:  0865232296, or send it by post to Military Ombud, Private Bag X163, Centurion, 0046, or deliver it by hand to Eco Origin, Block C4, 349 Witch-Hazel Avenue, Centurion.
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