COMPLAINT/SUGGESTION/
COMPLIMENT FORM

Shire of Carnarvon

PO Box 459

CARNARVON WA 6701 catch a
Fax — 99410099

Phone — 99410000

www.cdarndrvon.wda.gov.au

of the great life

‘A COMPLAINT IS AN EXPRESSION OF DISSATISFACTION, HOWEVER MADE, ABOUT THE STANDARD OF SERVICE,
ACTIONS OR LACK OF ACTION BY THE COUNCIL OR ITS STAFF, AFFECTING AN INDIVIDUAL CUSTOMER OR GROUP
OF CUSTOMERS.”

Your complaint, compliment or suggestion about the standard of our service or the lack of action by Council is
welcome.

Admin & Finance O Health O  Planning O Roads/Streets O
Building O Library O Rangers O Community Services O
Footpaths O Parks & Gardens O Rates O Other O
O Swimming Pool
If other, please specify:
O PHONE: .ottt
] OOt
Person O Telephone O Correspondence O Other O
NATURE OF COMPLAINT/SUGGESTION/COMPLIMENT
Written Response Required: Yes/No (Please circle)
SIGNED: ...uiiiiiiiiiiiieiiiiieieneieneienaes D) | = NN Registered []

A04 — Complaints/Suggestion/Compliment Form



OFFICE USE ONLY

Receiving Officer's Name & Title: ovvuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii it se st eeaaesene
Date: .ttt

OFFICER COMMENT:

Referring Officer’s Name & Title ..ovvuiiiiiiiiiiiiiiiiiiiiiiiiiii ittt e e e
Date Received ..ivviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieee

ACTION TAKEN:

Complaint Resolved: Yes/No
Complainant Notified: Phone 0 Person 0 Correspondence [0 Other [0 Date:

SIGNED:. .. uiiuienienirnreneeneeneencancancaneanen DN 1 =T [ Registered

ANY FURTHER ACTION REQUIRED:

A04 — Complaints/Suggestion/Compliment Form



Resolved to the satisfaction of the complainant: Yes / No

Original Copy to Records Department: Yes / No

D 1 =T N [ Registered

CHIEF EXECUTIVE OFFICER

PROCEDURE FOR HANDLING THE COMPLAINT REPORT FORM

UPON RECEIPT OF THE COMPLAINT REPORT FORM THE OFFICER RECEIVING THE REQUEST SHALL:

ENSURE ALL DETAILS HAVE BEEN ENTERED CORRECTLY ON THE FORM.

WRITE HIS/HER NAME, TITLE AND DATE IN THE SPACE PROVIDED.

GIVE THE COMPLAINANT A DUPLICATE COPY OF THE FORM FOR THEIR RECORD PURPOSES.

HAND TO OFFICER FOR RECORDING AND ALLOCATION OF FILE AND CORRESPONDENCE NUMBERS

REFERRING OFFICER TO INVESTIGATE THE COMPLAINT AND RESPOND ACCORDINGLY WHO WILL THEN PLASS IT ON
TO THE REFERRING OFFICER.

THE CHIEF EXECUTIVE OFFICER TO SIGN OFF COMPLAINT IF SATISFIED WITH THE ACTION TAKEN AND RETURN THE
FORM TO THE RECORDS SECTION FOR FILING.

Lhobv-

o

FILE NUMBER: COPY TO:
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