APPENDIX B





Inter-Departmental Redirection Advice








TO:





Name:										





Position:										





Department:										





FROM:





Name:									





Position:										





Department:										





Date:											








Date complaint/


enquiry originally 


received:										








Remember when forwarding a complaint/enquiry to keep the Code of Practice requirements in mind.





NOTE: All correspondence redirected after the 5th working day from when it was received must be addressed and forwarded to the relevant manager of the department receiving the correspondence.








Signed:										


				(Manager of forwarding department)





Signed:											


				(Manager of receiving department)





Date this form 


was received:										








