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Please tick if you would like William Campbell Foundation to contact you in
regards to your feedback

Yes, please contact me No thank you

If you would like William Campbell Foundation to contact you, what is your
preferred method of contact? Please tick.

Email

Phone

Name and signature

Date submitted

Please forward completed feedback form to
Alicia Morris

WCF Child Protection and Compliance Manager
PO Box 3035 Minnamurra NSW 2533

or

email Alicia at a.morris@wcfoundation.org.au

*Please attach additional notes or information to support your complaint if you
feel it's necessary to do so.
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