




Complaints
Apunipima Cape York Health Council
PO Box 12045
Westcourt QLD 4870
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Name: Click here to enter text.
Date: Click here to enter text.
Address: Click here to enter text.
Contact Number: Click here to enter text.

Details of Complaint: 
Click here to enter text.












*Once completed please fold and place in a DL window faced envelope so the address shows through. Alternatively you can hand it to one of our staff.
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