Feedback Form - Code of Practice
Access to Documents

01. Full name Reauired

02. Email address Reavired

03. What is your connection to the Alexandrina community? Required

Select one answer only

Ratepayer and ongoing resident

Ratepayer and seasonal/holiday resident

Ratepayer and business owner

Resident (e.g. residential tenant)

Frequent visitor

Infrequent visitor

Interested stakeholder

O|0|0|0|0|0 0

04. Do you have feedback on the proposed Code of Practice - Access to
Council, Committee, and Information or Briefing Session Meetings and
Documents? Required
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