
Compliments & comments
Your name: 
Your address: 

Postcode: 
Your daytime phone number:

Please complete this section if you are filling in this form on behalf of someone else:

Their name: 
Their address: 

Postcode: 
Their phone number: 
Date: 

Please write the details of your compliment or comment below and continue on a separate sheet if necessary. Please include the following:
· The reason for your compliment or comment
· The date and time of the event that you are complimenting/commenting about

· What you have already done about this

· How you would like us to action this 

Please return the form to:

Customer Advocacy Team, Town Hall & Civic Offices, Westoe Road, South Shields, Tyne and Wear, NE33 2RL

