Resident Satisfaction Survey


The City of Hackensack strives to provide its residents with prompt and reliable service in all Departments.  Residents may wish to use this survey to inform City Management about the level of service that he or she received when dealing with City Hall.  This information will help the City make improvements where needed.  Reports of good service are equally helpful.  


This survey may be submitted anonymously.  If you would like to afford the City an opportunity to respond, you should provide your name, address, phone number and email address.  Please note that this form is to be used for evaluation purposes only and that the City will not necessarily respond.  If you are experiencing a problem that requires a response from the City, you may contact the City Manager’s office or submit a “Citizen Request Form” on the City’s website at www.hackensack.org.  

--------------------------------------------------------------------------------------------------------------------------------------------

Please tell us about your experience:

1. 
Chose the appropriate Department.  Please check one. (Use separate forms for multiple departments.) 

	
	Tax Assessor
	
	Personnel
	
	Auditing 

	
	Tax Collector
	
	Building 
	
	City Clerk

	
	City Manager
	
	Public Works
	
	Fire 

	
	Health 
	
	Recreation 
	
	Police

	
	Sanitation
	
	Human Services
	
	Recycling

	
	Municipal Court
	
	Web site
	
	Zoning/Property Maintenance

	
	Other
	
	
	
	


2.
If applicable, tell us the name of the person with whom you spoke _________________________________

3.
Date of visit or occurrence 
____________________

4.
Nature of visit or occurrence 
_________________________________________________________

5.
Do any of the following apply to your situation?  Please check those that apply:

	
	Delay in processing 
	
	Personnel absence
	
	Good service 

	
	Discourteous service
	
	Given “the runaround”
	
	Excellent service

	
	“On hold” for extended period
	
	Unknowledgeable personnel
	
	Fast service

	 
	Poor service
	
	Calls not returned
	
	Other: 


6.
Please provide any additional comments that you think would help us understand your situation or evaluate our performance.  You may use the reverse side of this form if necessary. 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.
Please provide your contact information:  (Optional).

Name:
________________________________________________
Phone:______________________________

Address:
________________________________________________
Email:______________________________

Please submit completed forms to: 
Mr. Stephen Lo Iacono, City Manager (citymanager@hackensack.org)

City of Hackensack 

65 Central Avenue

Hackensack, NJ 07601 
