
10. Overall, was the process for getting 

your problem resolved: 

 

Very good        Good         

 

Average        Poor          Very poor 1. Please rate your satisfaction with each 

of the following: 
 

Overall experience: 

 

Excellent     Good         Fair        Poor  

 

Receiving a sincere greeting: 

 

Excellent     Good         Fair        Poor  

 

2. The Customer Service Representative 

was courteous and responsive to my  

question(s): 

 

Excellent    Good      Fair      Poor 

 

3.The Customer Service Representative 

was patient and answered all of my 

questions in terms I could understand: 

 

Excellent    Good      Fair    Poor 

 

 

4.The Customer Service Representative 

took ownership of my situation and saw 

it though to resolution: 

   

Excellent    Good      Fair      Poor 

 

 

Department:___________________________ 

Date:_________________________________ 

Employee’s name:______________________ 

Time:_________________________________ 

5. At the completion of the telephone or 

visit, my impression of the overall lev-

el of service I received was: 

     

Excellent    Good      Fair      Poor 

 

6. My overall rating of the Customer Ser-

vice in resolving my inquiry in a timely 

and efficient manner is (i.e. 1st phone 

call, minimum number of transfers, 

etc): 

      

Excellent    Good      Fair      Poor 

 

7. In your most recent customer service 

experience, how did you contact the 

representative? 

    

 In person                     By telephone  

 

 Email 

 

8. About how long did you have to wait 

before speaking to or receiving a re-

sponse from an employee? 

 

Within 3 min         3-5 min 5-10 min 

 

More than 10 min               Days            

 

9. Do you agree or disagree? The Custom-

er Service Representative was very 

knowledgeable. 

 

Strongly Agree           Agree  

 

Neutral         Disagree    

 

Strongly Disagree 

 

Please share any additional comments 
below: 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________ 

City of  Lafayette Customer Service Survey 

NOTE: This survey requires Adobe Acrobat .  Download the free viewer here: http://www.adobe.com 

http://www.adobe.com


How did we do? 

To help us improve our service, please 
complete this survey. 

 

City of  Lafayette 

CUSTOMER  
SERVICE  
SURVEY  

City of  Lafayette 

20 N. 6th Street 

Lafayette, IN 47901 

Phone: 765-807-1000 

Fax: 765-807-1024 

Thank You! 
I would like a reply to my comments. 

Name: ___________________________________ 

Company: _________________________________ 

Address: __________________________________ 

City: _____________________________________ 

State: ____________________________________ 

Zip: ______________________________________ 

Telephone: (_____)__________________________ 

Email: ____________________________________ 

Please return to the Mayor’s Office 

located on: 

20 N. 6th Street 

Lafayette, IN 47901 
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