LEGAL
PRACTITIONERS’

LIABILITY
COMMITTEE
Feedback
Title (Mr, Mrs, Ms, etc) Family name (surname)
Given names
Street address Suburb Postcode

Phone number Email address

Feedback

Supporting information (if applicable)

Attach all relevant documents to this form if returning by mail, scan if returning via
email.

The completed feedback form should be sent to:
Feedback Officer F: 03 9670 5538
LPLC E: feedback@Iplc.com.au

Level 31, 570 Bourke Street
Melbourne VIC 3000

The LPLC will acknowledge receipt of your feedback within five (10) business days.
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