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Lodgement Details: Date:  Time:  

Your Name:  Phone:  

What would you like to tell us?  Feedback   /  Complaint     
 
Please give details so we can promptly respond. You may include what, who, 
where, when and how something happened, witnesses, action taken, or other 
parties/agencies that are involved. 

 

 

 

 

 

 

What is the outcome you would like to see? 

 

Please email to hello@interchangewa.org.au 

If you had help from someone with this 
document, please let us know: 

Name: 
 
Relationship: 
 
Signature: 

 
Signature: 

 

 

Office Use:  

Received by: Date: 

Signature:  
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