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Application Form
Compensation for Detriment caused by Defective Administration
When to use this form
Use this form to claim compensation from the Aged Care Quality and Safety Commission (Commission) for your financial loss or other harm because of our actions or inactions we didn’t take. 
This is a claim under the Compensation for Detriment caused by Defective Administration Scheme (CDDA Scheme). 
Important information
Before completing this form
· read the CDDA Scheme guidelines: Department of Finance’s Resource Management Guide 409 (RMG409)
· read CDDA Scheme information on the Department of Finance website
If you are unhappy with the CDDA Scheme decision
If you’re unhappy with the decision or with the way we handled your application, contact the Commonwealth Ombudsman on 1300 362 072. The Ombudsman can look at whether the decision was fair and reasonable. 
Submitting your form
Check that you have answered all the questions and signed and dated the form. 
Send this form (with any supporting documentation) to us at: 
· Email: cfocentralcoord@agedcarequality.gov.au
· Post: 
Chief Financial Officer
Aged Care Quality and Safety Commission
[bookmark: _Toc156481098]GPO Box 9819 
Canberra ACT   2601
Compensation for Detriment caused by Defective Administration
Application form
Section 1: Personal details


Title:			Other:				Surname: 

Given names:					      Date of birth: 


Contact phone number: 

Residential 
Address:						State:			Postcode: 



Postal address (If the same as residential address, write ‘as above’)
Address:						State:			Postcode: 



Section 2: Details of your claim
1. Explain how the Commission’s administration was defective. 
Describe the events and circumstances you think contributed to the defective administration. Please attach any supporting documents. 
	



2. Have you made a complaint or asked us to review or reconsider a decision?  If yes, please provide the reference number/s.
	



3. Explain the detriment you’ve suffered.  Please attach any supporting documents.
	


4. What is the total amount of compensation you are seeking?
$.0.00


How did you calculate this amount? Please attach any supporting documents (for example invoice receipts). 
	Description (supporting documents)
	Amount ($0.00)

	
	

	
	

	
	



5. How did the defective administration directly cause the detriment you’ve suffered. Please attach any supporting documents.

	



6. What action have you taken to solve this matter (for example, review by us, the Ombudsman, courts or tribunals)? What is happening with these actions?

	



Section 3: Other details and declaration
Are there any other factors that you believe are important and have not yet been mentioned in the application? If so, please provide details.
	




Privacy Notice
The Aged Care Quality and Safety Commission (the Commission) is collecting your personal information to assess your application under the Compensation for Detriment caused by Defective Administration (CDDA) Scheme.
The information you provide may include personal and sensitive information, such as health details, financial loss, or personal experiences with the Commission.
We may use or disclose your information to:
· Assess and decide your claim;
· Seek information from, or share it with, other Australian Government agencies or APS employees involved in your matter;
· Meet obligations that are authorised or required under law.
We will not use or share your information for any other purpose unless you consent or we are authorised or required by law.
You are not legally required to provide this information, but we may not be able to assess your application without it.
For more information about how we handle personal information, including how to access or correct your information or make a privacy complaint, see our Privacy Policy at agedcarequality.gov.au/privacy or contact us at .
Declaration and Authorisation
I declare that, to the best of my knowledge, the information I have provided in or attached to this application is accurate, complete, and includes all relevant information.
I authorise the Commission to collect, use, and disclose my personal information — including sensitive information — for the purpose of assessing and processing my application under the CDDA Scheme, in accordance with the privacy notice above.

Signature:						Date:
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