
Form 106 – Public Interest Disclosure  
   

  
 

 
 
 
 
 

Section A – Applicant Details 

Full Name: 
 

Residential Address: 
 
Suburb: 
 

State: Postcode: 
  

Postal Address                   ☐ As Above 
 

Town/Suburb:                     Postcode: 
  

State: 
 

Home Phone: 
 

Mobile Phone: 
 

 
Section B – Disclosure 

I am concerned about a matter which if proved 
could be: 

 a substantial and specific danger to the health or 
safety of a person with a disability 

 the commission of an offence against a provision 
mentioned in schedule 2 of the Act, if the 
commission of the offence is or would be a 
substantial and specific danger to the environment 

 a contravention of a condition imposed under a 
provision mentioned in schedule 3 of the Act, if the 
contravention is or would be a substantial and 
specific danger to the environment 

 the conduct of another person that could, if 
proved, be a reprisal 

Date of Disclosed Conduct: 
 
 

Location of Disclosed Conduct: 
 
 

 

Details of Disclosure: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Council Officer/Councillor Involved:  
 

 
Section C – Witness Details 

Witness One Full Name: 
 

Postal Address: 
 

Suburb: 
 

State: Postcode: 
  

Phone: 
 

Mobile: 
 

Email: 
 
Witness One Statement: 
 
 
 
 
 
 
 
 

Postal Address Executive Services Internet 
PO Box 31 Ph:  07 4745 2200 www.carpentaria.qld.gov.au 

Normanton QLD 4890 Fax:  07 4745 1340 council@carpentaria.qld.gov.au  
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Witness Two Full Name: 
 

Postal Address: 
 

Suburb: 
 

State: Postcode: 
  

Phone: 
 

Mobile: 
 

Email: 
 

 
Witness Two Statement: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Section D – Other Details 

Documentary Evidence: (state the nature of any 
documents or written material that supports your 
claim or that you have seen but are unable to 
produce) 
 
 
 
 
 

Other Evidence: (state the nature of any other 
evidence that supports your claim) 
 
 
 
 
 

Reported: (has this information been reported to any 
other person/agency) 

 Yes (please provide further details below) 

 No 
 
 
 
 
 

 
Section E – Authorisation 

Name: 
 

Signature: 
 

Date: 
 

 
Section F – Office Use Only 

Authorised Officer Name: 
 

Signature: 
 

Date: 
 

 
Collection Notice:  The personal information collected on 
this form is for purpose of carrying out the Local 
Government functions and will not be disclosed to any 
other party unless authorised or required by law. 
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