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I have / have not* phoned the National Ombudsman previously about my complaint.

(* Please strike out what does not apply.)

Your problem
Describe the problem briefly in your own words. Please be sure to answer the following questions:

¢ What do you think the local government, the Rijksdienst Caribisch Nederland, the police or the
Public Prosecutor's Office are not doing well?

e What actions have you taken regarding your complaint?



Which public authority is involved?
PUDBIIC aULNOTItY NAME: ..o ——————————
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When did you present the problem to the public authority?............cccc date

When was the last time the public authority responded?............cccuviiiiiiiiiii e date

Send this form to (no stamp required):

Nationale ombudsman
Antwoordnummer 10870
2501 WB Den Haag
Nederland

This form is also available online at www.nationaleombudsman.nl/bes.

Additional information

In case we need more information from you, we will contact you. Should you have any questions,
we are happy to help you. Call us on workdays until 12 PM (BES local time) at phone number +31
70 356 35 63. Or visit our website: www.nationaleombudsman.nl/bes.

¢ Any aditional observations



