Kawerak, Inc. Suggestion Form
	
[bookmark: Text1][bookmark: _GoBack]NAME:      
	
[bookmark: Text2]PHONE #:      

	
[bookmark: Text3]EMAIL:      
	
[bookmark: Text4]ADDRESS:      


[bookmark: Check1][bookmark: Check2]Do you wish to remain anonymous?     |_| Yes       |_|  No
Please provide a brief summary of your suggestion / complaint: 
	[bookmark: Text5]     


I believe this suggestion will: (check all that apply)
[bookmark: Check3][bookmark: Check6]|_| Improve Productivity/Quality    			|_|  Improve Methods/Procedures 
[bookmark: Check4][bookmark: Check7]|_|  Increase Revenue					|_|  Save Costs
[bookmark: Check5][bookmark: Check8]|_|  Improve Customer Service			|_|  Other: _____________________
	Please submit this form to: 
Kawerak Executive VP
PO Box 948
Nome, AK 99762                   Or by email to evp@kawerak.org                                                          You can also call (907) 443-4330 if you would rather provide your suggestion / complaint verbally.
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