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Complaint 
To the Parliamentary Ombudsman 

 
 
Home:  The Parliamentary Ombudsman of the Faroe Islands 
 (Løgtingsins Umboðsmaður) 
 PO box 2008 
 FO-165 Argir 
 
Phone: (+ 298) 35 85 00 
Fax: (+ 298) 35 85 01 
 
 
Information on the person who lodges a complaint: 
(Fields marked with an asterisk * are mandatory) 
 
First name:*  Surname:*  
    
__________________________ ___________________________
    
On behalf of: 
Explanation: If you would like to lodge a complaint on behalf of another person, you have to sign the below field. 
In adition, you have to send the Ombudsman a letter of credence from the person, you  represent. 
 
___________________________ 
 
Home:* 
 
___________________________ 
 
Postal Code:* Municipality:* 
 
___________________________ ___________________________ 
 
Phone: Fax: 
  
___________________________ ___________________________ 
 
Email: 
 
___________________________ 
 
 
Information on the complaint 
 
Which authority you would like to lodge a complaint about ?  
Explanation: An authority is e.g. a municipality, an institution or a ministry 
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_______________________________ 
 
Have you lodged a complaint to an administrative authority superior to the authority compained ?  
Explanation: The Ombudsman is not able to deal with a complaint, which can be appealed to a superior administrative 
authority, before this authority has reached a decision.  A superior administrative authority is e.g. an appeals committee 
or a ministry. 
  
Yes 
No 
I don’t know 
 
If you lodge a complaint concerning a decision, when did the authority reach a final decision ? 
Explanation: The deadline to lodge a complaint to the Ombudsman is 1 year.  The deadline is calculated from the day 
the authority reached a final decision on the matter. 
 
Day/month/year I don’t know 
 
 
Please give a short explanation with regard to your complaint and try to explain what kind of 
injustice or mistakes the authority has made in this matter.  
If you don’t find room for your explanation below, you are welcome to use separate sheets of paper and enclose it with 
the letter, you send to the Ombudsman.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please enclose a copy of relevant documents. 
 
Date Place Signature 
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