
 
 

 
CLIENT FEEDBACK FORM 

 

(Suggestions, Compliments, Complaints) 
 
 

 
Client Details 

 

Surname 
 
 

Given Name/s 
 
 

Account No/s 
 
 

Address 
 
 
 

Phone No 
(Home) 

 Phone No (Work)  

Mobile Phone No  Facsimile No  

Email Address 
 
 

 
Please provide details of your feedback on the attached page. 

Feel free to add additional pages if required. 
Any attachments should be listed below. 

 
 

DETAILS OF ATTACHMENTS 
 

1. 

2. 

3. 

4. 

5. 

6. 

 
 
 

Client Signature: 
 
 
 

Date:  

 
 
 
 
 
 



DETAILS OF FEEDBACK 
 

(Please circle your form of feedback) 
 

Suggestion    Compliment    Complaint 
 
Other (Please specify) ________________________________________ 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Your feedback is valuable to us. 

Thank you for your time and your comments. 
 
 

Please post, fax or email this form to our Agent, BIF, at a BIF State Office. 
 
 
Form # 833 (01.07.2009) 
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