
Winchester Utilities 

Feedback Form  
For Customers & Employees 

 

 

 

Date:_____________ 

 

Type of Feedback:         

 Compliment 

 Suggestion 

 Complaint 

 

Which service area: 

 Power Department 

 Water Department 

 Sewer Department 

 Office  

 

Name(s) of person helping you:_____________________________________________ 

 

Please describe your compliment, suggestion, or complaint: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 

Your First and Last Name:_________________________________________ 

Email address:___________________________________________________ 

Phone Number:____________________________________ 

How would you rather be contacted?  Phone  or  Email  

Thank you for your valuable input. If this is regarding a complaint, you will be contacted by 

management in a timely manner.   

 

 

 


