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Feedback Form

Compliments, Complaints and Suggestions

Today’s date: 

Name:

Sometimes we may require further information from you or you may want to know the outcome of your com-
pliment, complaint  or   suggestion.  For this to happen, please ensure that you have fi lled in your name and 
contact details correctly. 

Postal address:
Daytime phone:
Mobile number:

Email address: 

Please tick the box that applies: Compliment  Complaint  Suggestion
Please make your information as specifi c as possible, including dates and location(s):

 

Who (if anyone) have you contacted previously at the Council in relation to this matter?

Thank you for your feedback.
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How would you like to be contacted? (please tick the appropriate box)

By telephone:         By letter:        By email:


