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RELEASE DISCHARGE AND INDEMNITY 

FP3 

IN CONSIDERATION of the STATE OF QUE.ENSLAND through the Department of Communities 
~payin to me ... FP .............................. ... ........... (Applicants Name) 
?of. . . (Applicants Address) 

an amount of seven thousand dollars ($7000.00) in full qnd final satisfacti0n and discharge of all 
claims whatsoever which I or my executors or -administrators may have against the State of 
Queensland arising as a result of an incident described in the Schedule (the circumstances), 
subject to my right to apply for and pursue a claim for a Level 2 payment under the "Redress 
Scheme". 
I hereby: 

1. Release ·and forever discharge the State of Queensland and its current and former 
employees, servants and agents from all actions claims costs or demands··whatsoever which 
I may have arising from the incident. 

2. Agree that the payment which I have accepted from the State of Queensland is made 
without any admission of liability or negligence by the State of Queensland. 

3. Agree to indemnify and keep indemnified the State pf Queensland against any loss, cost or 
amount which the State of Queensland may become legally required to pay, wit.h respect to 
or in any way connected with the incident. 

4. Agree that this Release Discharge and Indemnity may be pleaded as a bar to any 
proceedings instituted by me or on my behalf at any time, with rei:;pect to or in any way 
cohnected with the incident. 

5. Agree to l<eep tl;ie facts of the amount of the payment made to me by the State of 
Queensland and the terms and conditions of this Release Discharge and Indemnity 
confidentlal. 

SCHEDULE 

1. The circumstances or any incident which may have occurred in respect of any time I 
spent as· a child in a Queensland Government or non-government institution 
established, registered or licensed under the State Children Act 1911, Children's 
Services Act 1965, Juvenile Justice Act ·f992 or Infant Life Protection Act 1905, before 
31 December 1999. 

2. Any matters relating to any Supreme, Dis"trict or Magistrates Court claim I may have 
commenced against the State of Queensland prior to today's date arising from the 
circumstances In Schedule item 1 above. 

3. Any matters relating to any Ombudsman complaint arising from the circumstances in 
schedule item 1 above I may have commenced prior to today's date. 

4. All matters inchoate with respect to or pertaining to the circumstances mentioned in 
schedule items 1, 2 and 3 herein. 

Sign•dr I. ..fFP 
(P~~~m~t~N~a_m_e~)~~~~~~~-..J 

REDACTED 
REDACTED 

Witnes 
• I 

DATED this .. .... ..... lO. .. ili .... ... day of .............. £.U.~C ....... 2008. 
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REDRESS SCHEME 

RESPONSE TO OFFER FOR PAYMENT· LEVEL 1 

Please indicate your choice iri response to the offer for payment: 

D accept the offer, seek legal advice and sign the Deed of Release, and exit the 
scheme after you have received your Level 1 payment; or 

~accept the offer, seek legal advice and sign the Deed of Release, and proceed 
to the Level 2 stage after you have received your Level 1 payment; or 

D defer the payment of your Level 1 offer, proceed to the Level 2 stage and then 
make a decision concerning your acceptance of the. total offer; or 

D not accept the offer and exit the scheme. FP 

Signed: 

Preferred method of payment 

If you have accepted the offer for payment, please Indicate your preferred method to 
receive the payment. 

• Payments will be made directly to the applicant, or authorised person (where 
documentary evidence of authority to act has been provided eg certified copy of 
Power of Attorney). 

The Department of Communities prefers direct·deposlt as the method of payment, 
but cheques can be provided If preferred. Please indicate your preferred method of 
payment, and If you choose dlre'ct deposit please provide your bank account details. 

g/' Direct deposit . 

Account name 

Ba'hk or financial institution 

Branch location 

BSB number 

Account number 

0 Cheque 

This completed form must be returned with the signed Deed of Release to 
Redress Services within 6 weeks from the date of your 

Letter of Offer - Level 1 Payment. 

Redress Services 
Oepenment of Oommun111es 

GPO Box806 
Bnsbane Queensland 4001 

To~phone 1300769291 
lnternatlon;il +o·t 7 J405 7559 

Facsimile (07) J•IOS 6J56 
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