
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This form has been designed for you to make your comments regarding Aspire, A Pathway to Mental 

Health Inc.  All comments, both positive or negative, will be welcomed. 

 

Please note that complaints which are 

signed and addressed will be acted 

upon according to the Aspire 

Complaints Policy.  Information will 

be strictly CONFIDENTIAL.  Please 

check the box under the address. 

 

Name: ........................................................................................ 

 

Address: ........................................................................................ 

   

  ......................................................................................... 

Comment Sheets with an Address listed will receive a response 



REPLY PAID 683  
 
ASPIRE  
P.O. BOX 683 
WARRNAMBOOL 3280 

POSTAGE 

PAID 

AUSTRALIA 

Please Glue or Tape 

CONFIDENTIAL 

OFFICE USE 
ONLY: 


