
Details of complaint/suggestion:

What is the outcome you’d like to see?

Tenant Complaints and Feedback Form

We value your feedback!

Access4u Housing is committed to providing high quality services to our tenants.
We encourage your complaints and any suggestions.

Please complete the following sections:

This feedback is about a: Complaint [    ]  Suggestion [   ]

I am a:
[   ] tenant    [   ] family member    [   ] advocate   [   ] other (please specify): ..................................

Tenant name in full (optional): ...........................................
Tenant address (optional): .............................................................................................
Name of representative/family member (optional): ........................................................
Contact phone number of representative/family member (optional): .....................................
Contact email of representative/family member (optional): ............................................................



 The tenant/representative will be advised of the outcome in writing which
will detail reasons for that outcome.

You will receive an acknowledgement within 2 days and a response within
14 days (if requested). Your feedback will be treated confidentiality. 

Once complete, please forward to Cathy Miller, CEO.
Email: cathy.miller@access4u.org.au 

Would you like us to contact you about your complaint/feedback? 
Please circle.

Yes  No

Office use only.

Date: ............./................/.......................  Received by: .....................................................

Complaint received via (e.g. email): ..........................................

Reference number: ..............................................................................

Tenant Complaints and Feedback Form


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Date11_af_date: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off


