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Resource Feedback Form
1 Notes for Completing the Feedback Form
	1
	Please provide contact details to enable the TMMi Foundation to clarify any queries with respect to your feedback. 

Note: Please complete the mandatory fields.  Optional fields are marked.

	2
	Please enter the document name and document version (and date published, if applicable).

	3
	Please log the page and section with reference to each comment.
If appropriate please copy the source text into this form (to enable the TMMi Foundation uniquely identify the reference).

	4
	Please log unique comments only. Do NOT log the same fault more than once.

If necessary, add a note stating that there a multiple instances of the same fault.

	4
	Please log the criticality of the issue, using only “Yes” / “No”

	5
	Please provide suggestions on possible corrections, if appropriate.

	6
	Please e-mail the completed form to info@tmmifoundation.org


Part 1: Personal Information

	Surname:
	
	Title: 
	

	Other names:
	

	Organization:
(Optional)
	

	Full Address:
(Optional)
	

	
	

	
	

	Contact number:
(Optional)
	

	Email:
	


Part 2: Resource Information

	Document Name:
	

	Document Version:
	

	Date Published:
	


Part 3: Resource Feedback
	Page
	Section
	Comment
	Critical
	Suggested Correction
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