
    
   Feedback Form 
 
 

 
Date:                                                                                                                                                   
 
Name of Person giving Feedback:                                                                                                  
 
Address:                                                                                                                                      
 
                                                                                                                                                             
 
Phone Number(s):                                                                                                                           
 
 
Are you a Client of the Saskatchewan Legal Aid Commission?  
 
Yes              (Former __  OR Current  __) 
No  __ 
 
 
Details of Feedback (i.e. Compliments or Complaints)(or attach additional sheets): 
 
                                                                                                                                                             
 
                                                                                                                                                             
 
                                                                                                                                                             
 
                                                                                                                                                             
 
                                                                                                                                                             
 
 

___________________________ (Signature) 
 


