Complement and concern form & B&

Detail of receipt of complement/concern FHFHEIE RFHASR

Date of complement/concern & H HA: Time H¥[L]:

Complement/concern received by 2= HL &

Method by which complement/concern made g% /7 T

O Phone &5 Olinperson [i#fl O letter 5(F O Email B

Detail of the person making the complement/concern
B A&k
Name #E:44:

Address i1

Phone ZEEfh: Mobile F-F¢:

Details of complement/concern FEH5/ M8 LA A
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For office use

Follow up

Name of person follow up: Position:

Date: Time:

Complaint acknowledgement letter sent? [JYes Date: LINo

Action taken

Outcome

Was this matter satisfactorily resolved? LlYes [ No
If no, what other actions has been taken?

Was letter of outcome sent to person making complaint?

[lYes Date: CINo [ N/A
Was this matter placed in meeting agenda?
LlYes Which meeting? LINo [IN/A

Has the appropriate government authority been notified? [lYes [INo [IN/A

If yes, please specify name of Government Department notified:

Date: By whom:

x:\(3) forms\complement and concern form = i, .docx



