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Chairperson: - Bruce Potter Hon Secretary: - Andrew Frater

Customer Complaint Form

1. Customer Details

Full name
Phone number
Email address

Membership number (if
applicable)

2. Incident Details

Date of incident
Time of incident
Location in club

Name(s) of staff involved (if
known)

Name(s) of witness(es) (if any)

3. Complaint Details

Please describe your complaint in detail, including what happened and any relevant
background information.

Email: info@clublawson.au Ph: (02) 4759 1417 | Web: www.clublawson.au



4. Preferred Outcome
Please let us know what outcome you are seeking.

5. Office Use Only

Date received
Received by

Reference number

Action taken

Outcome / resolution

Date closed

6. Acknowledgment

| confirm that the information provided in this form is true and correct to the best of my knowledge.

Signature Date

7. Privacy Statement

The personal information collected in this form is used by Club Lawson to assess, investigate and respond to
your complaint. This information will only be accessed by authorised staff and will be handled in accordance
with applicable privacy laws and Club Lawson’s privacy obligations. If you choose not to provide relevant
information, this may limit our ability to properly review and resolve your complaint.



