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DoH use only 

Tobacco plain packaging complaints form 

Please note 
If you would like to report a potential breach of the Tobacco Plain Packaging 
Act 2011, please complete the form below.

Notice 
The Tobacco Plain Packaging Enforcement Policy (Enforcement policy) explains the options for 
enforcement of the Tobacco Plain Packaging Act 2011 and the Tobacco Plain Packaging 
Regulations 2011 (together, the legislation) and the strategies and priorities that will guide 
decisions about enforcement actions. 

Privacy Information 
The Department of Health collects your personal information in this form to provide context to 
your complaint. The Department does not disclose your information. For information about how 
your personal information is protected under the Privacy Act 1988 read our Privacy statement. 
You may also choose to remain anonymous. 

Your details: 

Title 

Given name 

Surname 

Address 

State 

Postcode Phone Number 

Email 

https://beta.health.gov.au/resources/publications/tobacco-plain-packaging-enforcement-policy
https://www.legislation.gov.au/Series/C2011A00148
https://beta.health.gov.au/using-this-website/privacy


MDP 707 GPO Box 9848 Canberra ACT 2601 
Phone: 1800 062 971  Fax: 02 6289 7837  Email: ppcomplaints@health.gov.au 

Complaint details: 

Please note 
Attach any additional documents or images when you email this form. 

* Mandatory fields

*Business Type

*Business Names

*Street number and
name

*Suburb/Town

*State

*Postcode Phone Number 

*Type of tobacco
product:

*Brand, variant,
manufacturer:

Date of potential 
breach DD/MM/YYYY:* 

*Provide a brief
account of the
potential breach:
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