	(CITY NAME)

Anti-Graffiti Program

Hotline Caller Phone Survey
	


 
Customer Name:                                                          Phone #:                         

 

Customer Address:                                                           Job #:                        

 
 
1.  Did you have any contact with Staff?  If so, how would your rate that contact? 

	5
	4
	3
	2
	1

	Excellent
	 
	 
	 
	Poor


 

 

2. How do you rate the Anti-Graffiti Program’s response time?

	5
	4
	3
	2
	1

	Excellent
	 
	 
	 
	Poor


 

 

3. How do you rate the quality of the work performed? 

	5
	4
	3
	2
	1

	Excellent
	 
	 
	 
	Poor


 

 

4. What is the overall quality of our Program? 

	5
	4
	3
	2
	1

	Excellent
	 
	 
	 
	Poor


 

 

5. Do you have any questions or comments to add? 

                                                                                                                                                                                                                                                                                                                                                                                                                                                

 Thank you for taking the time to complete this evaluation!
