
Customer Comment Form 
 
 
 

The Shire of Donnybrook Balingup would appreciate your feedback on your recent 
contact with our staff. Your input will help us to improve our future interactions with 
community members and stakeholders.  
 
Please select which of the following applies: 
 
☐   Compliment  ☐   Complaint  ☐   Feedback  
 
Contact Details 
 
Name:  ________________________________________________________ 
 
Organisation (if applicable):_____________________________________________ 
 
Postal Address: ______________________________________________________ 
 
Phone: ________________________________________________________ 
 
Email:  ________________________________________________________ 
 
Comments / Feedback 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Other (if applicable) 
 
Department/s you dealt with: ____________________________________________ 
 
Staff Member/s you dealt with: __________________________________________ 
 
Would you like a member of staff to follow up on your comment/feedback?  
☐   Yes ☐   No 
(please note if a box is not selected, the default will be no response required)  
 
The Shire of Donnybrook Balingup strives to deliver high level customer service and 
appreciates your feedback. Please return by email to shire@donnybrook.wa.gov.au 
or at the Shire Administration Office, Donnybrook Recreation Centre, Donnybrook 
Library or Balingup Library.  

mailto:shire@donnybrook.wa.gov.au
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