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HOW WAS OUR CUSTOMER SERVICE?
WE WELCOME YOUR FEEDBACK
CUSTOMER SERVICE COMPLAINTS AND FEEDBACK FORM

	To help us improve the quality of our services or to let us know what we are doing well, please complete this form and post it to:



	(
Department of Commerce
Locked Bag 14

Cloisters Square  WA  6850
	

	OR hand it to our counter staff at one of our office locations:

	Building Commission, Consumer Protection, EnergySafety, WorkSafe
Mason Bird Building 1/303 Sevenoaks St Cannington 

Building and Construction Code Monitoring Unit, Consumer Protection, Labour Relations and Industry Development
Gordon Stephenson House

2/140 William Street, Perth

	Regional Offices:

Unit 2/129 Aberdeen Street, Albany 

8th Floor, 61 Victoria Street, Bunbury 

Post Office Plaza, 50 -52 Durlacher St, Geraldton 

Suite4/37 Brookman Street, Kalgoorlie 

Level 2, The Quarter HQ, 20 Sharpe Avenue, Karratha 

Woody’s Arcade, 6/15 Dampier Place, Broome


Please tick whichever applies:

Complaint


Compliment


Suggestion




	Your Details:

Name:
……………………………………………………………

Address:
……………………………………………………………


……………………………………………………………


……………………………………………………………
	File Reference:
………………..

Phone No:
…………………..

Fax number:
…………………..

   Email:..……..……………………..


Details of Issue (please attach copies of relevant documents):  

……….……………………………………………………………………………………………………………
……….……………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……….……………………………………………………………………………………………………………
……….……………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……….……………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
Name of area/staff member responsible (if known) 
………..………………………………….………..………………………………….………..………………….

IF YOU ARE MAKING A COMPLAINT       date of occurrence:    …………/……………..…/…………
Have you previously contacted us about this issue?
     No/Yes      (please provide details)
What outcome are you seeking?   ………….…………………………..…………………….…………….

……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………..

Do you have a disability or injury that is likely to require alternative contact from this department?

Telephone Typewriter

Yes
No 

Interpreter Service

Yes
No 

	If you are writing on someone else’s behalf, please fill in their details: 

	Name:
……………………………………………………………

Address:
……………………………………………………………


……………………………………………………………


……………………………………………………………
	File Reference:
………………..

Phone No:
…………………..

Fax number:
…………………..

Email:
…………………..


Signature: 





Date:

.………………………………………………………

…………………………………………………


