= holidays
onlocation

COMPLAINT FORM

Full Name
Address

Telephone

Your preferred . . .
method of contact : Mail I:l Email I:l Telephone — Home I:l Mobile I:l Work I:l

E Details of your Complaint

[JProducts or Services  [_] Contact Centre [] website

[] Misleading Conduct [] bocumentation [[] Deposit / Pre-Payment / Cancellation
[]Vvisa / Passport [] Refunds [] Ticket / Itinerary / Transfers

[] Pricing [[] Other please SPECIfY ......cceeurureerereeereesessaeseeseeesssasssssassssessssssssssssnsasaes

Summary of Complaint

Other Details

Name of the person you have been dealing with about your travel service (if KnOwN) .......ccccvriieiicenrniccieeennn.
Have you spoken to any of our staff about your complaint [INo [ Yes

If yes please provide details .......cccccuiiirirririrmrirereresieensessssssssssssssssssssss s s e e e e e e e s s s snsnsmsmssssssssssssssssssssssssesermenmeennnnnnnnnn

SIgNATUIE ... ——— Date ...ccoceri i
List of enclosed documents (if @NY) .....ccccceriiieesiiiieccrre s e s smn e e s e mr e s e e e e e e e e e e e e mnn e e nennnns
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Holidays on Location
Level 5, 1 Princess Street,
Kew 3101 Victoria, Australia
Tel: 61398518747

Fax: 61 3 9851 8720
travel@holidaysonlocation.com
www.holidaysonlocation.com
ABN 52 005 586 12
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