
Your feedback is welcomed, positive or constructive as well as any suggestions you may have. 
Tell us about your experience, it will assist maintaining high standards and continually improve our services.

Date of your visit / enquiry:___________________________ suburb:_______________________________

4. Other Comments

Compliment


Improvement Idea 


Suggestion


Other



1. Reason for your feedback (Please tick box)

3. Rate our services 

Areas One (1)                                            Five (5)                                             Ten (10)
Needs Improvement                        Good                                                Excellent

Friendliness of staff

Knowledge of staff

Accuracy of information provided

Timeliness of service

Accessibility of service

Your overall satisfaction with service provided

5. Would you like a reply to your comments?    Yes     No

Name: ______________________________________________________ Phone No:______________________________________

Address: ___________________________________________________________________________________________________

Email:______________________________________________________________________________________________________

2. What does your feedback relate to?

Town of Gawler
Customer Feedback Survey
www.gawler.sa.gov.au

43 High Street Gawler East. PO Box 130 Gawler SA 5118
Ph: 8522 9211  Email: council@gawler.sa.gov.au  
gawler.sa.gov.au

If other please specify:	 ________________________________________________________________________________________

Email form 
to Council

1 2 3 4 5 6 7 8 9 10


	Email Form: Off
	Question 1 - other: 
	Question 2 : 
	Question 3 - friendliness: 
	Question 3 - knowledge: 
	Question 3 - accuracy: 
	Question 3 - timeliness: 
	Question 3 - accessibility: 
	Question 3 - satisfaction: 
	Question 4: 
	Yes: Off
	No: Off
	Question 5 - name: 
	Question 5 - phone number: 
	Question 5 - address: 
	Date of Enquiry: 
	Suburb: 
	Compliment: Off
	Improvement: Off
	Suggestion: Off
	Other: Off
	Question 5 - email: 


