WHITEMAN PARK

CUSTOMER FEEDBACK FORM

NATURE OF CONTACT

[] Compliment [] Suggestion L] Complaint [] Request for Service [ | Feedback

CONTACT DETAILS

Please enter your contact details below:

Name:

Telephone number: Mobile:
Address:
Suburb: Postcode:

Email:

SUMMARY OF ISSUE

Please briefly explain the issue below and attached copies of relevant documentation if applicable.

Details:

Name of area/staff member this pertains to (if known):

Date of incident (if applicable): Date of report:

Have you previously contacted us about this issue? [ lves [INo

If yes, please give details:

What outcome are you seeking?
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WHITEMAN PARK

CUSTOMER FEEDBACK FORM

DO YOU HAVE A DISABILITY, INJURY OR LANGUAGE BARRIER THAT IS

LIKELY TO REQUIRE ALTERNATIVE CONTACT FROM WHITEMAN PARK?

Telephone Typewriter: [ Jves [INo Interpreter Service: [ Jves [INo
Name:

Telephone number: Mobile:

Address:

Suburb: Postcode:

Email:

Your relationship to complainant (eg. brother, mother, friend):

Has the complainant given their permission for you to lodge this feedback issue on their behalf?
(please tick) [ Jves [INo

Signed: Date:

Please complete and then return this form to the Visitor Information Centre in the Village,
oryou can post or email it to:

Post: Business and Marketing Team Leader
Whiteman Park
233a Drumpellier Drive
WHITEMAN WA 6068

Email: enquiries@whitemanpark.com.au (Attn: Business & Marketing Team Leader)

OFFICE USE ONLY

Reporting Officer:

Nature of contact: [ Telephone [ ) Email [ In-person

Date reported: Time reported:
Details of action:

Job allocated to: Date:

Customer Feedback File Reference Number:
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