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Feedback and Contact Details

Penrith City Council Annual Report 2007-2008 Feedback Form 
We need your help to improve our reporting. Please complete this feedback form, tear it out and return  it 
to Penrith City Council by mailing it to PO Box 60, Penrith NSW 2751 or by faxing to 02 4732 7958. You can 
also complete the feedback form online at our website or send your comments directly to  
pencit@penrithcity.nsw.gov.au. 

1. Which stakeholder group do you belong to

 Employee

 Community

 Community Group

 Non Government Organisation

 Contractor / Supplier

 Other Council

 Other______________________________________________________________________________________________

2. Please rank the report in each of the following aspects:

Poor Average Good Excellent

Level of detail provided

Range of information provided

Usefulness of the report

Layout and design

3. Did you feel that the report provided you with enough information about Council’s performance in  
the areas of:

Poor Average Good Excellent

Organisational Profile

Our Approach to Planning and Reporting

Economic

Environment

Social

Statutory Reporting

Financial Summary

4. Please give the report an overall ranking:

Poor Average Good Excellent
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5. The most interesting or relevant part(s) of the report for me was:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

6. The least interesting or relevant part(s) of the report for me was:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

7. Please write any other comments you would like to make here. If you need to attach additional pages 
please do so.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Do you want to receive future Annual Reports:  Yes  /  No  (Please circle)

Your Contact Details – this section is optional

Name__________________________________________________________________________________________________

Address________________________________________________________________________________________________

Organisation (if relevant)________________________________________________________________________________

Position (if relevant)_ ___________________________________________________________________________________

Phone__________________________________________________________________________________________________

Email_ _________________________________________________________________________________________________

Thank you for providing your feedback.


