
For the person, team or project that has gone the extra mile to deliver outstanding service to customers.

Who are you nominating?

Full name:

Job title or role:

Council department (if known):

Your contact details:

Name:

Daytime contact number:

Email address:

Are you happy for the person you are nominating to know your name?           Yes                No

In 100 words or less, tell us why you think they are Bolton’s Best.

Send your entry to: Bolton’s Best Awards, Organisational Development Team, Bolton Council, The Castle Hill
Centre, Castleton Street, Bolton, BL2 2JW. Forms must be returned by Friday, September 5, 2014.

Nomination
for Best
Customer
Care 2014


