
DECLARATION OF COMPLIANCE WITH THE  
VICTORIAN GOVERNMENT CALL CENTRE CODE 

Legal name of organisation: .............................................................................................................................................................	

ABN/ACN: .............................................................................................................................................................................................................	

Authorised representative* name/title: ...................................................................................................................................	

I, ...................................................................................................................................................... , authorised representative of

.................................................................................................................................................................................................... , declare that

......................................................................................................................................................................................................................................., 

will comply with the Victorian Government Call Centre Code.

I acknowledge that:

The Victorian Government may further assess...............................................................................................................

[insert organisation name]’s, compliance with the Victorian Government Call Centre Code

and may require............................................................................................................................................................................................	,

to provide documentary evidence to assist in such further assessment. 

Signature of authorised representative: ................................................................................................................................	

Name of authorised representative: .........................................................................................................................................	

Dated: ………./………../20

* The authorised representative must be nominated and must have the authority to complete the declaration and answer questions.
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