Z GOLD COAST %
% WATERWAYS #
% AUTHORITY £

Important Information —

NSy
The Gold Coast Waterways Authority is committed to providing a quality service to our customers. Your compliment is
appreciated and will be forwarded to the relevant area as soon as possible.

1. Personal details (Optional)

Title: L1 wmr [Imrs [dwms [ wmiss [ other

Family Name:

Given Names:

Company:
2. Contact details
Current Residential Address:
Postcode:
Mailing Address:
(If different to residential address) Postcode:
Email:
Telephone: Mobile:
Preferred Contact Method: [ Telephone [ mobile [ Letter [ Email [ No contact required

3. Compliment details

This form can be submitted to the Gold Coast Waterways Authority via:

Email: mail@gcwa.qgld.gov.au Post: PO Box 107 In Person:  40-44 Seaworld Drive
Southport Qld 4217 Main Beach Qld 4217
Office use only
Registration Number: Action Officer:
Date: Position:
Compliment lodged via: O Telephone Oin person O in writing

Note:

Privacy Notice
Gold Coast Waterways Authority will only use the information collected on this form to resolve your complaint and access will only be provided to

authorised officers. In the event that your complaint is unresolved and you request an external review your details will be disclosed to the Queensland
Ombudsman for the purposes of the review. Your personal information will not be disclosed to any other organisation unless required to do so by law.

Queensland
Government
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