
- - - - - FORM #391F/C: FEEDBACK IN RESPONSE
TO PERCEIVED IDEOLOGICAL INCONSISTENCIES

Issued by:

SUB-COMMITTEE FOR
IDEOLOGICAL PURITY & WORKER’S UNITY,
MINISTRY OF SOCIAL COHESION,
Naarm [Melbourne, AU*]

PARTY MEMBER, your feedback is important to the continued GROWTH and UNITY
of the MOVEMENT. THE MINISTRY respects you taking the time out of your day to
furnish the relevant officials with your thoughts.

Due to OPERATIONAL CONSTRAINTS, THE MINISTRY is only able to accept feedback
in the form of PHYSICAL SUBMISSIONS. In order to have your voice heard, please
print and complete this document and mail to the POST OFFICE BOX listed at the end
of this document.

Be aware that submission of this form must occur within 30 days of any
events that your feedback may reference, and that FALSE, MISLEADING or SLANDEROUS
content WILL incur a FULL INVESTIGATION by THE DEPARTMENT OF COMPLIANCE.

Full Name:_________________________________________________________________________

PARTY Membership Number:___________________________________________________________

Address (line 1):__________________________________________________________________

Address (line 2):__________________________________________________________________

Please include the names and details of any other individuals involved:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Please detail the nature of your complaint(s)/suggestion(s) below in CLEAR, LEGIBLE

handwriting:_______________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

If received in a timely manner, your feedback will be reviewed by an officer

within THE DEPARTMENT OF SOCIAL COHESION. If appropriate you may receive a response

addressing your concerns within SIX TO TWELVE WEEKS from the date of receipt by the

DEPARTMENT. THE DEPARTMENT reserves the right to PUBLISH, CENSOR or DISMISS any

information supplied by a FORM #391F/C where deemed appropriate to do so.

SIGNED: xxxxxxxxxxxxxxxxxxxx MAIL TO:

THE PARTY
PO Box 292

Seddon West 3011 VIC
AUSTRALIA*
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