TELL US HOW WE ARE DOING

Your feedback is appreciated

Full name of employee:

\\} Sl B P : k Comments:
M

The Medicine Hat Police Service is committed
to serving and protecting our community with
pride through professional and progressive

‘policing.
. Your name:
We welcome your feedback about a specific
officer or civilian member and the service you
received. Please take a moment to provide
your valuable feedback on the reverse side of Your contact information:

this form.

Your comments will be reviewed by the Chief
of Police and the staff member that is named
will also receive a copy. Mail to: Medicine Hat Police Service

Thank you for your feedback!

Your personal information is optional. cio Office of the Chief

884 2nd Street SE

Any criticism received via this form will be tak- Medicine Hat, AB T1A 8H2
en into account, but will not be considered an Fax: 403-529-8473
official complaint. Please refer to the Citizens
Complaint Against Police form should you wish
to make an official complaint.

Email: mhps@mbhps.ca

Thank you f feedback! i i '
ank you for you feedbac Medicine Hat Dolice dervice
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