COMMUNITY CARE

CONSUMER FEEDBACK FORM

PRINCIPAL |
NAME: The Rural City of Murray Bridge

ADDRESS: 2 Seventh Sfreet MURRAY BRIDGE SA 5253

POSTAL ADDRESS: PO Box 421, MURRAY BRIDGE SA 5253

ABN: 90 501 266 817

Community Home Support is committed to Continuous Improvement.
We welcome your comments, suggestions and compliments
to help us improve our services.

WHAT IS YOUR FEEDBACK RELATED TO? ‘

O Suggestions for program improvement
Feedback or information
Compliments

Other:

OO0

If you would like a response to your feedback please provide your contact details.

DETAILS

Your Name:

Signature:
Postal Address:
Email Address:

Phone Number:

Date:

FEEDBACK

HSP Form D840710
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FEEDBACK
Continued

Thank you for taking the time to provide your feedback.
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