
 

  
APPENDIX ‘A’ 

 

GIVE US YOUR VIEW 
IMPORTANT NOTE: 

Fill in this form and hand it in at the RGPO Customer Care Counter, either at 104 Main Street or at the Parcel Post Centre, 7 Admiral Rooke 
Queensway. 
Today’s Date: 

 
My Suggestion(s): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
My Suggestion(s) would benefit: 
 
 
 

Full name: 

                            

Residential address: 

                            

                            

Telephone Number: (Home)     Telephone Number: (Mobile) 

                              

Email Address:  

 

 

 
Signature: 

 
 

  
Date: D D  M M  Y Y Y Y 

 


