
Have 
Your Say

Customer Service 
Feedback Form.

https://www.staffordbc.gov.uk


Name
 

Address

Contact number

Email

Date

Would you like to make a…

  Compliment   Complaint
   Suggestion    Enquiry 

If you are commenting for someone else 
please write their name here 

If you have spoken to someone about this matter 
before, please write the name of the person here 

Would you like us to reply by…

 Letter       Email      Telephone       No reply

Stafford Borough Council is the data processor. We take your privacy seriously 
and will only use your personal information to deliver the service you have 
requested. We will not share your data with anyone else except for purposes 
required or allowed by law. You can find further information about how we 
handle your personal information at www.staffordbc.gov.uk/PrivacyNotice

Have Your Say



Comments



Your Feedback Matters
Stafford Borough Council is committed to providing 
services that are of a consistently high quality. 

To help us achieve this we need your views. Whether 
you wish to make a suggestion or have a complaint 
or a compliment for us - we welcome your feedback.

Please complete this form and return it to 
Stafford Borough Council, Civic Centre, 
Riverside, Stafford ST16 3AQ

Or you can complete an online feedback form at 
www.staffordbc.gov.uk

If you would like to talk to someone please contact us.

Email info@staffordbc.gov.uk

Call 01785 619 000 
Monday - Thursday 8.30am - 5.00pm
Friday 8.30am - 4.30pm

Or contact us on social media 

 @Staffordbc    @StaffordBCouncil

To find out more about our complaints procedure 
please visit www.staffordbc.gov.uk
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https://www.staffordbc.gov.uk/?fbclid=IwAR1flX4iOiZmFOdOOvdDi7aOaOdojuTQTmKrGyWAlb0jdmCc0fVfFVrkZEo
https://twitter.com/staffordbc
https://www.facebook.com/StaffordBCouncil
https://www.staffordbc.gov.uk/?fbclid=IwAR1flX4iOiZmFOdOOvdDi7aOaOdojuTQTmKrGyWAlb0jdmCc0fVfFVrkZEo
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