
FEEDBACK FORM
N e g a t i v e  F e e d b a c k  &  C o m p l a i n t s  F o r m

Y O U R  D E T A I L S

Address:

Preferred method of contact:

Full Name/s:

Phone/mobile

When did it occur? Type of service/s:

Y O U R  N E G A T I V E  F E E D B A C K  O R  C O M P L A I N T  D E T A I L S

Email

When is the best time/s to contact you?

Email:

Mobile: Daytime number:

Who was involved?

Please outline what happened.  (You're welcome to provide additional information/documents in support)

How would you like this matter resolved?

Your signature: Date:

B2/99 Greenwood Street, Frankton, Hamilton 3204
www.quantum group.nz   |   0800BROKER
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