
Feedback Form  

 

The Metropolitan Cemeteries Board appreciates your time in providing feedback to us. 

Feedback can also be provided via our website www.mcb.wa.gov.au/contact-us  

Your Details 

Name  

Address  

 

Contact Number(s)  

Email  
 

Other Information (if relevant to this feedback) 

Deceased Name 

and Application 

Number 

 

Location (of Grave, Memorial, Crypt) 

Cemetery                             Area                            Section                             Number 

Grant Number  
 

Nature and Details of Feedback  

Appreciation ❑ Accident  ❑ Grounds  ❑ Facilities  ❑ 

Products/Service ❑ Renewal  ❑ Access/Inclusion ❑ Other  ❑ 

Please state clearly the relevant details below 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additional space overleaf 

http://www.mcb.wa.gov.au/contact-us


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

MCB USE ONLY Officers Name: 

Date Received:                              via Telephone ❑              In Person ❑             Mail ❑  

Registered (CM9)  ❑ 

Client Relations Officer actioned  ❑ 
 


