
 WASHINGTON .TOWNSHIP 
MUNICIPAL OFFICES 

MORRIS COUNTY 
LONG VALLEY, NJ 07853 

 
CUSTOMER SURVEY 

 

 
 

43 Schooley’s Mountain Road 
908-876-3315 

Fax 908-876-5738 

IN ORDER FOR OUR STAFF TO SERVE YOU BETTER, PLEASE COMPLETE THIS FORM AND PLACE IT IN A SURVEY BOX FOR 
YOUR CONVENIENCE. YOU MAY ALSO MAIL IT TO WASHINGTON TOWNSHIP, 43 SCHOOLEY'S MOUNTAIN ROAD, LONG 
VALLEY, NJ 07853 OR FAX IT TO (908) 876-5138. THANK YOU. 

DATE/TIME OF VISIT:  EMPLOYEE’S NAME (If Known)  
 

CLERK'S OFFICE/ADMINISTRATION   FINANCE   RECREATION 
 

 BUILDING   HEALTH   TAX ASSESSOR  
 COURT   PLANNING/ZONING BOARD   TAX COLLECTOR  
 DEPARTMENT OF PUBLIC WORKS   POLICE DEPARTMENT   OTHER  

WHAT WAS THE PURPOSE OF YOUR VISIT?   _________________________________________________________________ 

DID OUR STAFF MEMBER INTRODUCE HIMSELF OR HERSELF?    YES       NO 

WAS YOUR REQUEST ADDRESSED PROMPTLY, COURTEOUSLY AND PROFESSIONALLY?    YES       NO 

WAS YOUR REQUEST HANDLED IN ONE VISIT?    YES       NO 

IF YOUR REQUEST WAS NOT SATISFIED IN ONE VISIT, HOW MANY VISITS WERE NEEDED?   _____________________ 

LEVEL OF SATISFACTION:     EXCELLENT    VERY GOOD    FAIR    POOR   

COMMENTS OR RECOMMENDATIONS: 

 

 

 

 

 

 

 

 

 

 

YOUR NAME AND PHONE NUMBER (Optional)   ________________________________________________________________ 

    ________________________________________________________________ 

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. 
MAYOR AND TOWNSHIP COMMITTEE 
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