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COMMENT FORM
Compliments and/or Concerns

	Name:
	

	Address:
	

	City:
	
	Postal Code:
	

	Home Phone No.:
	
	Email Address:
	

	I would like a written response.
	No
	
	Yes
	


	Please give your library card number and details:

















	When completed, the form will be forwarded to Library Administration. If you have requested a response you 	will receive a written reply addressing your concerns. Thank you for your interest in Regina Public Library.

	Received by (Staff member’s name):
	
	Date:
	

	Staff Comments: (Use reverse if more space is required.)
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