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Poverty Alliance Feedback Form



1.	Please select one of the following:

· I want to make provide feedback		__
· I want to give a compliment		__
· I want to make a complaint			__

2.	Your information:
Name:			_____________________________________ 
Your address:	_____________________________________
			_____________________________________
			_____________________________________

Email:			_____________________________________
Telephone:		_____________________________________

3,	How you would like us to communicate with you regarding your complaint: 
telephone/ in writing/ email.

4.	Are you submitting this on behalf someone else?	Yes	No
If yes, please indicate who you are submitting this on behalf of.
			____________________________________


5.	What does your complaint involve?
(For example, a member of the Poverty Alliance staff team, or service provided by the Poverty Alliance. Please tell us what/ who).
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.	When did it happen? 
	
7.	What went wrong?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.	How would you like us to resolve the matter?
__________________________________________________________________________________________________________________________________________________________________________________________

Giving us this information will help us to clearly identify the problem and what we need to do to resolve matters.
Please return this form to admin@povertyalliance.org marked ‘Feedback’ in the subject line
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