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Feedback Form

Please use this form if you wish to leave feedback regarding the service you have received from the Crofters Commission.
	Name:
	

	
	

	Address:
	

	
	

	
	

	
	Post Code:
	

	
	
	

	E-mail:
	

	
	

	Telephone No
	Home:
	

	
	Work:
	

	
	

	Croft Name:
	

	
	

	Croft Reference Number or

Agricultural Code Number:
	


My feedback concerns (please tick all that apply):  

 FORMCHECKBOX 

Happy with the service

 FORMCHECKBOX 

Decision  –  Regulatory and Grant Applications

 FORMCHECKBOX 

Policy & Procedure

 FORMCHECKBOX 

Service Delivery

 FORMCHECKBOX 

Personnel
 FORMCHECKBOX 

Board Members
BRIEF SUMMARY OF FEEDBACK
	Please set out facts in a logical order and remember to include important details and dates where possible (continue on a separate sheet if necessary).




	SIGNATURE
	DATE


	Please note that the Chief Executive can only review initial responses to feedback which has initially been considered by an appropriate Head of Division.  If you have received an initial response and wish this to be reviewed by the Chief Executive or a delegated Complaints Officer, please tick this box.
	 FORMCHECKBOX 



	Please return your form to ‘The Chief Executive’ at the Crofters Commission, Great Glen House, Leachkin Road, Inverness IV3 8NW or save this document to your computer and e-mail as an attachment to info@crofterscommission.org.uk.

Thank you.


June 2008
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