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Feedback Form 

We value your feedback and suggestions. Please help us improve our services by 
completing the form below. 

(*) Mandatory Fields 

Customer Details 

First Name*  ………………………………………………………………………………………………… 

Surname*  ………………………………………………………………………………………………… 

Company name (if applicable) 

………………………………………………………............................................................................................................... 

Address* …………………………………………………………………………………………………..................................... 

Postcode* ……………………………………… 

Phone* ……………………………………… 

Mobile ……………………………………… 

Email address ………………………………………………………………………………………………. 

Preferred contact            Phone         Mobile          Email  

If you are acting on behalf of someone else, please enter your details here:  

Name …………………………………………………………………………………………………………….. 

Contact number  …………………………………………………………………………………………. 

Nature of Feedback 

Nature of feedback  Compliment   Complaint   Feedback               

Suggestion   Request   Other  

If other please specify ………………………………………………………………………………………………………….. 

Have you previously reported this to us?  Yes   No  

Date (of occurrence if appropriate) .……./………/…….... 



X:\2 Community Relations\Consultation\Feedback Forms\District Council of Cleve Feedback Form.doc 

Where? (if appropriate)  

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

Details*

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

Please tell us how you expect us to assist:  

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

………………………………………………………………………………………………..…………..……………………………………………. 

Would you like us to contact you to discuss this matter further?  

Yes   No  

Thank you for your time. 


