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Date:

Provided by:

Closest Community to 
Place of Residence:

Feedback Category: 

 
Other Category: 

Murray River Project
Community Feedback Form

Address: 

Telephone: 

Email: 

Please provide your comment, question, or concern.

Suggested action(s), if applicable.

Would you like to receive a copy of your submission?

Would you like to receive a response once this comment 
has been addressed by HD Mining Intl.? (If yes, please 
provide your contact information above).

Yes

Yes

No

No

(Optional)

(Please Specify)

(First Name/ Last
Name; Optional)

(DD-MM-YYYY)
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