Client Feedback Forms

Client Complaint Form
Thank you for taking the time to share your feedback. Please complete this form so we can review and resolve your concern promptly.
1. Your Details
Full Name *
 ______________________________________________
Contact Number *
 ______________________________________________
Email Address *
 ______________________________________________
Address (optional)
 ______________________________________________
2. Complaint Information
Date of Incident *
 ______________________________________________
Time of Incident (optional)
 ______________________________________________
Location *
 ______________________________________________
Type of Complaint *
☐ Product Issue
☐ Service Issue
☐ Staff Behaviour
☐ Data Protection
☐ Other
3. Description of the Issue
Please provide a clear summary of what happened * (Include relevant details such as dates, people involved, and any steps already taken.)
 ______________________________________________________________________________
4. Desired Outcome
What resolution are you seeking? * (For example: refund, replacement, corrective action, follow‑up communication.)
 ______________________________________________________________________________
5. Confirmation
Signature (typed) *
 ______________________________________________
Date *
 ______________________________________________
☐ I confirm the information provided is accurate to the best of my knowledge. *


Client Compliment Form
We love hearing about positive experiences. Please complete this form to help us recognise great service and keep doing what works well.
1. Your Details
Full Name *
 ______________________________________________
Contact Number *
 ______________________________________________
Email Address *
 ______________________________________________
Address (optional)
 ______________________________________________
2. Compliment Information
Date of Experience *
 ______________________________________________
Time of Experience (optional)
 ______________________________________________
Location *
 ______________________________________________
Nature of Compliment *
☐ Product Quality
☐ Service Excellence
☐ Staff Behaviour
☐ Data Protection
☐ Other
3. Description of the Positive Experience
Please describe what went well *
 ______________________________________________________________________________
4. Publication Consent
I’m happy for this comment to be added to the Hemsley Fraser website.
☐ Yes
☐ Yes – anonymised
☐ No
5. Confirmation
Signature (typed) *
 ______________________________________________
Date *
 ______________________________________________
