CUSTOMER FEEDBACK FORM

SHIRE

OF MINGENEW NOTICE OF COMPLAINT/ COMPLIMENT

J Complaint J compliment [J Suggestion/Comment

This form is to be used to bring to the attention of Council staff any Complaints, Compliments,
Suggestions or Comments for the Shire of Mingenew.

Name:

Address:

Phone Number: Email:

Details of Feedback (please provide as much detail as possible concerning your Feedback; eg
if it is concerning a road, include the name of the road, location and nature of
complaint/compliment).

Sign: Date:

Mingenew Office 22 Victoria Street (PO Box 120) Mingenew WA 6522
T (08) 9928 1102 F (08) 9928 1128 E enquiries@mingenew.wa.gov.au
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