Greyhound Racing NSW | Greyhounds As Pets NSW Feedback Form

CUSTOMER SERVICE COMPLAINTS AND FEEDBACK FORM

To help us improve the quality of our services, please complete this form and post it to:

Please tick whichever [=] By Post or Email In regards to Greyhound Racing NSW In regards to Greyhounds As Pets
applies: Please send your ATTENTION: CUSTOMER FEEDBACK ATTENTION: CUSTOMER FEEDBACK
completed form to: Greyhound Racing NSW Greyhounds As Pets
PO Box 698 PO Box 698
FEEDBACK feedback@grnsw.com.au
I:l @ Darlinghurst NSW 1300 Darlinghurst NSW 1300
[] COMPLAINT # |n Person ATTENTION: CUSTOMER FEEDBACK ATTENTION: CUSTOMER FEEDBACK
Alternatively, you can Greyhounds Racing NSW Greyhounds As Pets
ide hand your Level 23, 1 Oxford Street 382 The Driftway
ESTION provi '
I:' SUGGESTIO completed form to one of  Darlinghurst NSW 2010 Londonderry NSW
our counter staff at
] COMPLIMENT

Full Name Contact number

Email

Address

Greyhound Microchip (if applicable) | | | | | | | | |
GWIC Registration Number (if applicable)

(Select Service/Function & attach relevant documentation): Gl’eyhounds As Pets

Name of area Staff member(s) responsible
Date of Occurrence / / (if known)

[ JNo [ ]Yes. Please provide details below:

Telephone Typewriter []Yes []No Interpreter Service [ ] Yes [ ]No

Name Phone Number
Email
Address

Signature: Date:
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