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Please attach any documentation that supports your complaint.

Name:

Residential address: Postcode:
Postal address: Postcode:
Telephone: Mobile:

Email:

Preferred contact method: [] Telephone [] Mobile ] Letter L1 Email

Have you raised this issue L] ves ] No
before?

If yes, when?

What happened (details of your compliance request — if insufficient space, attach extra pages):




What would you like to happen to resolve your concerns?

All the information provided above is true and correct to the best of my knowledge.

Your signature: Date:

Privacy notice

We will only use the information collected on this form to resolve your complaint and access will only be
provided to authorised employees of Shire of Mundaring.
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