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As an ongoing effort to provide the best Customer Service to our citizens, the Clerk’s Office
would appreciate any input you may have concerning your experiences when asking for
information or any type of assistance.

CUSTOMER SURVEY
Please bring your completed survey to Town Hall, or mail it to
473 S. Main Street
Camp Verde, AZ 86322

Did you visit our office or contact our department by Telephone?
[]  Visited Office
[1]  Telephoned

If you visited the office, were you greeted in a friendly, timely manner?

[]  Yes

[] No
[] NA
Comments:

When you visited our office, were you directed to the correct department, or were your
questions answered sufficiently?

[]  Yes
[] No
[l NA
Comments:

If you telephoned our office, were you directed to the correct department, or was your
question answered sufficiently?

[]  Yes
[] No
Comments:

Do you have any suggestions or comments to provide better customer service?
Comments:

Optional (This information will only be used for follow up concerns you may have)
Name:

Address: Phone Number:




