OXLEY RESIDENTS’ ASSOCIATION INC-A4814L
ORA NEW MOU FEEDBACK FORM
This form is intended for committee members, stakeholders, and reviewers to provide structured feedback on the draft Memorandum of Understanding (MOU). Please complete your contact details and provide specific comments referencing the relevant page or section number.
Reviewer Contact Details
	Full Name
	

	Organisation / Association (if applicable)
	

	Role (Committee Member, Resident)
	

	Email Address
	

	Phone Number
	


Feedback Entries or Instructions for Reviewers
For each comment, please indicate the page number or section reference in the constitution, describe the issue or suggestion, and provide recommended wording if applicable.
· Please reference the specific page number or section clause.
· Use one table per comment.
· If suggesting new wording, please include the full proposed text.
· If additional comments are required, copy the comment table below.
Comment 1
	Page Number / Section Reference
	

	Type of Feedback (e.g., wording change, clarification, addition, deletion)
	

	Comment / Reason for Suggestion
	

	Suggested Revised Wording (if applicable)
	


Comment 2
	Page Number / Section Reference
	

	Type of Feedback (e.g., wording change, clarification, addition, deletion)
	

	Comment / Reason for Suggestion
	

	Suggested Revised Wording (if applicable)
	


Comment 3
	Page Number / Section Reference
	

	Type of Feedback (e.g., wording change, clarification, addition, deletion)
	

	Comment / Reason for Suggestion
	

	Suggested Revised Wording (if applicable)
	


Comment 4
	Page Number / Section Reference
	

	Type of Feedback (e.g., wording change, clarification, addition, deletion)
	

	Comment / Reason for Suggestion

	

	Suggested Revised Wording (if applicable)
	


Comment 5
	Page Number / Section Reference
	

	Type of Feedback (e.g., wording change, clarification, addition, deletion)
	

	Comment / Reason for Suggestion
	

	Suggested Revised Wording (if applicable)
	



Note: If additional comments are required, please copy the comment table above and continue.
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