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COUNTY MANAGER’S OFFICE
COUNTY OF SAN MATEO
HALL OF JUSTICE & RECORDS
400 COUNTY CENTER
REDWOOD CITY CA 94063



IV. If you answered FAIR or POOR to any of the previous
questions, please indicate what was unsatisfactory about
the service:

V. In order to improve our service, we would appreciate your
comments and suggestions:

Assessment Appeals

I. Services provided

Il Please rate: Excellent Good Fair Poor N/A VI. If you would like to recognize an employee who provided
a. Response time. . . . . .. O | O O O exc.ellent service, please indicate their name and how they
assisted you:
b. Courtesy of staff . . . .. d d O Od O
c. Knowledge of staff
assisting you........ Il d O O 4
d. Helpfulness
of information Please print the following information (optional):
— Written. . . ....... 1 4 g OO O
—Verbal........... | d | a Name
e. Staff availability . . . .. | d g OO 4 Address
f. Information about
the process . ........ 1 Il d I | Tel Fax
g. Appropriate Email
follow-up. .. ........ J d O o o mat

II1. Overall satisfaction
with the service .......

L
L
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L
L
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