BREAKTHRU PEOPLE SOLUTIONS

CUSTOMER FEEDBACK FORM

Tell us what you think

Your feedback is very important to us. It helps us to stay in touch with your needs and serve you better. Please take a few
moments to complete this form and let us know what you think.

What type of feedback are you wishing to make

|:| Compliment |:| Suggestion |:| Complaint
Are you an
|:| Employer |:| Job Seeker |:| Other (please specify)

Which service are you commenting on

I:l Job Services Australia I:l Community Participation
l:l Disability Employment Services l:’ Get Set for Work
|:| Transition to Work |:| Care for Families

Please provide your feedback

Please use back of sheet if more room is required

Date event occurred

Would you like a reply

|:| No |:| Yes (If yes, please provide your preferred contact details and your confidentiality will be
respected at all times)

Contact Details

Name

Address

State Postcode Daytime telephone number

Breaking thru barriers, creating futures.




