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OCEAN GARDENS

CITY BEACH

We welcome your feedback, whether it’s in the form of a suggestion, problem or a
compliment.

Any resident, their representative, staff member or supplier may complete this form.

On completion, please place this form in the mailbox at reception or in one of the many
boxes displayed around the village.

Your name (optional):
Villa/apartment number:
Date:

Please tfick the relevant box:
Thisis a: O Complaint O Compliment [ Suggestion

lam a: O Aresident/relative O A staff member [ A supplier

Do you identify as a: [0 HCP resident [ Fee for service [0 Other

Please write your feedback here, in as much detail as possible:

Thank you for your feedback and the opportunity to improve our services.
Ocean Gardens Management
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