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HEALTH SERVICES – CRM ENTRY 

Date:  

Name(s):  

Address:  

Postal Address:  

Phone number:  

Email Address:  

Preferred Contact Method 

Telephone Email Letter No Follow up 

Premises Name/Address of Property 

 

Nature of Complaint:  

 

 

 

 

 

 

 

 

 

 

 

Officer Taking Call 
 

------------------------------------------------------------------------------------------------------------------------------- 

 

The City of Rockingham is collecting your personal information to process a Customer Request Entry. It 
may also be used for secondary purposes which would be reasonably expected. 

We may share this information with other government agencies in order to assess the complaint. If you 
choose to not provide your personal information, we may not be able to process the complaint. 

To access, correct or learn more about how we handle personal information please contact 
privacy@rockingham.wa.gov.au or visit rockingham.wa.gov.au/privacy. 

mailto:privacy@rockingham.wa.gov.au
https://rockingham.wa.gov.au/privacy
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