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Feedback Form
Let Us Know About Your Complaint, Comments Or Compliment
Please fill in this form and send it to the Customer Relations Team (address is on page 3) 
Please feel free to use extra paper if required.

	Date form completed:
	

	Your Name:
	

	Your Address:
	

	
	

	
	

	
	

	Your Postcode:
	

	Your phone number:
	

	Your E-mail Address:
	


Making a complaint on behalf of someone else: Their details:
	Their name:
	

	Their Address:
	

	
	

	
	

	
	

	Their Postcode:
	

	What is your relationship to them:
	

	Why are you making a complaint on their behalf?
	


If they are able to do so, they should sign here to confirm that they support your action in making the complaint.
	Their signature:
	


Your feedback is a:
Complaint
 FORMCHECKBOX 

Comment
 FORMCHECKBOX 

Compliment
 FORMCHECKBOX 

	Which service are you giving feedback about?

(Please give the name of the service or the name of the person you have dealt with.)

	





	Please Give Details of Your Feedback.

(Include all relevant facts, dates, times and people involved)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	What would you like us to do?

	Provide a service to you
	 FORMCHECKBOX 


	Send you some information
	 FORMCHECKBOX 


	Explain a decision to you
	 FORMCHECKBOX 


	Apologise to you

	 FORMCHECKBOX 


	Improve information (such as a leaflet or poster)

	 FORMCHECKBOX 


	Improve a process or procedure

	 FORMCHECKBOX 


	Refund money that you have paid or we owe you

	 FORMCHECKBOX 



	Would you like us to do anything else?

	

	

	


What Happens Next?
If you are complaining we will try to deal with your complaint straight away. If we can’t, we will:

· Send you an acknowledgement within 5 working days of receiving your complaint; 
· Tell you who is looking at your complaint;

· Tell you when we will reply to your complaint.
· Send a full response within 10 working days or keep you informed if the response is taking longer than the 10 working days to prepare. 
Please send the form to:

Customer Relations Team 

Monmouthshire County Council 
County Hall
Rhadyr

Usk

NP15 1GA
Telephone: 01633 644644
Email: feedback2@monmouthshire.gov.uk 

Website: www.monmouthshire.gov.uk 
How You Can Help Us?  

We try to make sure that we give equal access to anyone wanting to give us feedback about our services.  We monitor all feedback to see what is happening.  By answering the following questions, you will help us to do this.  (Please tick the relevant boxes.)

Are you:
Male
 FORMCHECKBOX 


Female

 FORMCHECKBOX 

Do you consider yourself to be disabled?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	What is your age group?

	0-15
	 FORMCHECKBOX 

	16-24
	 FORMCHECKBOX 

	25-34
	 FORMCHECKBOX 
    35-44           FORMCHECKBOX 


	45-54
	 FORMCHECKBOX 

	55-64
	 FORMCHECKBOX 

	65-74
	 FORMCHECKBOX 

	75+
	 FORMCHECKBOX 



What is your ethnic origin?

	WHITE
	MIXED
	ASIAN
	BLACK
	CHINESE

	British
	
	Asian British Asian English Asian Scottish 

Asian Welsh
	Black British Black English

Black Scottish Black Welsh
	Chinese British

Chinese English Chinese Scottish

Chinese Welsh or Other Ethnic 

	 FORMCHECKBOX 
 English
	 FORMCHECKBOX 
 White & Black Caribbean
	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Caribbean
	 FORMCHECKBOX 
 Chinese

	 FORMCHECKBOX 
 Scottish
	 FORMCHECKBOX 
 White & Black African
	 FORMCHECKBOX 
 Pakistani
	 FORMCHECKBOX 
 African
	 FORMCHECKBOX 
 Other background

	 FORMCHECKBOX 
 Welsh
	 FORMCHECKBOX 
 White & Asian
	 FORMCHECKBOX 
 Bangladeshi
	 FORMCHECKBOX 
 Other 
	Please write in

	 FORMCHECKBOX 
 Northern Irish

 FORMCHECKBOX 
 Irish
	 FORMCHECKBOX 
 Other 
	 FORMCHECKBOX 
 Other
	Please write in
	

	 FORMCHECKBOX 
 Other 
	Please write in
	Please write in
	
	

	Please write in
	
	
	
	

	
	
	
	
	


If you would like this form in Braille, large print or by electronic means, please contact the Equalities and Welsh Language Officer on 01633 644010.
An electronic version of this form can be found on our Website: www.monmouthshire.gov.uk 

Ffurflen Adborth
Rhannwch Unrhyw Gwyn, Sylw neu Ganmoliaeth Gyda Ni
Cwblhewch y ffurflen hon a‘i danfon at y Tîm Cysylltiadau Cwsmeriaid os gwelwch yn dda (mae’r cyfeiriad ar dudalen 3) 

Mae croeso i chi ddefnyddio papur ychwanegol os oes angen.

	Dyddiad cwblhau’r ffurflen:
	

	Eich Enw:
	

	Eich Cyfeiriad:
	

	
	

	
	

	
	

	Eich Cod Post:
	

	Eich rhif ffôn:
	

	Eich Cyfeiriad E-bost:
	


Os yn cwyno ar ran rywun arall – nodwch ei m/fanylion:

	Enw:
	

	Cyfeiriad:
	

	
	

	
	

	
	

	Cod Post:
	

	Beth yw eich perthynas gyda hwy:
	

	Pam ydych yn cwyno ar eu rhan?
	


Os yn bosib, dylent arwyddo yma er mwyn cadarnhau eu bod yn cefnogi y camau yr ydych yn eu cymryd i gwyno.

	Llofnod: 
	


Mae eich adborth yn:

Cwyn
 FORMCHECKBOX 

Sylw
 FORMCHECKBOX 

Canmoliaeth
 FORMCHECKBOX 

	Pa wasanaeth sy’n rhan o’r adborth hwn?

(Nodwch enw’r gwasanaeth neu enw’r person yr ydych wedi delio gyda hwy.)

	





	Rhowch Fanylion am Eich Adborth.

(Dylech gynnwys yr holl ffeithiau, ddyddiadau, amseroedd a’r bobl berthnasol)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Beth hoffech i ni ei wneud?

	Darparu gwasanaeth i chi
	 FORMCHECKBOX 


	Danfon ychydig o wybodaeth i chi
	 FORMCHECKBOX 


	Esbonio penderfyniad i chi
	 FORMCHECKBOX 


	Ymddiheuro i chi

	 FORMCHECKBOX 


	Gwella gwybodaeth (megis taflen neu poster)

	 FORMCHECKBOX 


	Gwella proses neu weithdrefn

	 FORMCHECKBOX 


	Ad-dalu arian yr ydych wedi talu neu sy’n ddyledus i chi wrthym

	 FORMCHECKBOX 



	A hoffech ni i wneud unrhyw beth arall?

	

	

	


Beth Sy’n Digwydd Nesaf?

Os ydych yn cwyno, byddwn yn ceisio delio gyda’ch cwyn yn syth. Os ydynt yn methu, byddwn:

· Danfon cydnabyddiaeth i chi o fewn 5 ddiwrnod ar ôl derbyn eich cwyn; 

· Dweud wrthych pwy sy’n ymchwilio i’ch cwyn 

· Dweud wrthych pa bryd y byddwn yn ymateb.
· Danfon ymateb llawn o fewn 10 diwrnod gwaith neu rhoi gwybod i chi am y datblygiadau diweddaraf os ydy’n cymryd mwy na 10 diwrnod i baratoi’r ymateb. 
Danfonwch y ffurflen hon os gwelwch yn dda i:
Tîm Cysylltiadau Cwsmeriaid

Cyngor Sir Fynwy 
Neuadd y Sir

Rhadyr

Brynbuga

NP15 1GA
E-bost:feedback2@monmouthshire.gov.uk 
Gwefan: www.monmouthshire.gov.uk 
Sut y Mae Modd i Chi Ein Helpu Ni?  

Rydym yn ceisio sicrhau ein bod yn rhoi mynediad cyfartal i unrhyw un sydd yn dymuno rhoi adborth i ni am ein gwasanaethau. Rydym yn monitro pob adborth er mwyn  gweld beth sy’n digwydd. Drwy ateb y cwestiynau canlynol, rydych yn ein helpu ni i wneud hyn.  (Ticiwch y blychau perthnasol os gwelwch yn dda.)

A ydych yn:
Gwrywaidd
 FORMCHECKBOX 


Benywaidd

 FORMCHECKBOX 

A ydych yn ystyried eich hun yn berson anabl?
Ydw
 FORMCHECKBOX 
 Nac ydw FORMCHECKBOX 

	Beth yw eich grŵp oedran?

	0-15
	 FORMCHECKBOX 

	16-24
	 FORMCHECKBOX 

	25-34
	 FORMCHECKBOX 
    35-44           FORMCHECKBOX 


	45-54
	 FORMCHECKBOX 

	55-64
	 FORMCHECKBOX 

	65-74
	 FORMCHECKBOX 

	75+
	 FORMCHECKBOX 



Beth yw eich tarddiad ethnig?

	GWYN
	CYMYSG
	ASIAIDD
	DU
	 TSIEINEAIDD

	Prydeinig
	
	Asiaidd Prydeinig Asiaidd Seisnig Asiaidd Albanaidd
Asiaidd Cymreig
	Du Prydeinig Du Seisnig
Du Albanaidd Du Cymreig
	Tsieineiadd Prydeinig
Tsieineiadd Seisnig Tsieineiadd Albanaidd
Tsieineiadd Cymreig neu Ethnig Arall  

	 FORMCHECKBOX 
 Seisnig
	 FORMCHECKBOX 
 Du a Gwyn Caribî 
	 FORMCHECKBOX 
 Indiaidd
	 FORMCHECKBOX 
 Caribî 
	 FORMCHECKBOX 
 Tsieineiadd

	 FORMCHECKBOX 
 Albanaidd
	 FORMCHECKBOX 
 Du a Gwyn Africanaidd 
	 FORMCHECKBOX 
 Pacistanaidd
	 FORMCHECKBOX 
 Arall 
	 FORMCHECKBOX 
 Cefndir Arall 

	 FORMCHECKBOX 
 Cymreig 
	 FORMCHECKBOX 
 Du ac Asiaidd
	 FORMCHECKBOX 
 Bangladeshi
	Nodwch os gwelwch yn dda
	Nodwch os gwelwch yn dda

	 FORMCHECKBOX 
 Gogledd Iwerddon 
 FORMCHECKBOX 
 Gwyddelig 
	 FORMCHECKBOX 
 Arall 
	 FORMCHECKBOX 
 Arall 
	
	

	 FORMCHECKBOX 
 Arall 
	Nodwch os gwelwch yn dda
	Nodwch os gwelwch yn dda
	
	

	Nodwch os gwelwch yn dda
	
	
	
	

	
	
	
	
	


Os ydych am dderbyn y ffurflen hon mewn Braille, mewn llythrennau breision neu’n electronig, cysylltwch â’r Swyddog Cydraddoldeb ac Iaith Gymraeg os gwelwch yn dda ar 01633 644010.

Mae modd canfod fersiwn electronig o’r ffurflen hon ar ein Gwefan.
7

