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Help us improve! Suggestions of improvement areas:
You are encouraged to leave your comments,
COmplOinTs Ond Complimen-l-s on hOW We COn ............................................................................................................................................
improve our services. You can also fill out this form on
oUr Websn.e WWW.hUdikSVO”.Se! ............................................................................................................................................

My comments, complaints and compliments regards:

Contact details:
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NB! You cannot use this form to appeal againt a
............................................................................................................................................ decision made by statutory law. If you wish to appeal
againt a decision you are advised to contact your
............................................................................................................................................ case worker.




