
 

FEEDBACK/COMPLAINTS FORM FPC 55 

FPC 55 – V7/2008 Page 1 of 2 
Authority: General Manager, Executive Division, Rivervale 
Custodian: Coordinator, Governance Branch, Rivervale 

Section 1 – About you 
 

Name:    

 Surname Given Name Other Name(s) 

Home Address:  Postcode:  

Postal Address:  Postcode:  

 

Contact information 

Office Phone:  Home Phone:  

Mobile:  Other Phone:  

Email:  

Company/Industry details 

If your feedback or complaint is on behalf of a company or association, please complete the following information: 

Company name:  

Industry:  

 

Section 2 – Your comments 
 

What would you like to tell us about or have us look into further for you? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Need more room for your comments? Please attach a separate page. 



 

FEEDBACK/COMPLAINTS FORM FPC 55 

FPC 55 – V7/2008 Page 2 of 2 
Authority: General Manager, Executive Division, Rivervale 
Custodian: Coordinator, Governance Branch, Rivervale 

How would you like to see us solve this? 

If you feel we need to take action on your comments, feel free to tell us below how you think we could resolve it. 

 

 

 

 

 

 

 
Would you like us to reply to your feedback?    Yes    No 

 
Section 3 – Signature 

 

Signature: X  Date:  

 

Sending your feedback 
 
Please send your feedback to: 
 

By mail: In person: 

Attn: Governance Coordinator 
Forest Products Commission 
Locked Bag 888 
PERTH BUSINESS CENTRE WA 6849 

Please drop your completed feedback for into the nearest 
FPC office. Full details and locations can be found in the 
White Pages, or on our website at www.fpc.wa.gov.au. 

By email: By facsimile: 

Email your feedback to info@fpc.wa.gov.au 
Please note: We can only accept signed feedback; so 
please attach either a scanned or digitally signed copy of 
your feedback to your email.  

Fax your feedback to +61 8 9475 8899 
Attn: Governance Coordinator 

 
You will receive acknowledgment of your feedback within 10 days of receipt. 

 

Action record – FPC use only 

Received & action record created: /               / By: X 

Received via:  Post      In person      Email      Facsim le      Verbal  

Assigned on: /               / 
Response 

deadline: 
/               / 

Assigned to:  

Action taken:  
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