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DSFC Customer Service
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Circle the e that indiates your degree of satisfaction as dsscribed below:
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1. Quility of plaing and funding information provided 1 2 3 4 5 N
By DSFC
2. Yourinput was considered by DSFC 12 03 4 5 o
3. Please rate the finding process 12 03 4 5 o
4. Tine e to complete DSFC projest design 12 03 4 5 o
5. Tie rcpined to complete project construstion 12 03 4 5 o
6. Tineliness and qualty of project adrinistration, 12 03 4 5 o
(25, project payments)
7. Tineliness and qualty of DSFC project repontng 12 03 4 5 o
8. Tineliness and quality of DSFC project closeant 12 03 4 5 o
(2.5, as bult drawings, O&ZM ranuak)
9. Coutesyofstafl 12 03 4 5 o
10, Expertise providsd by DSFC tafl 12 03 4 5 o
11, Responsivensss of DSFC staffto yowr information equests. 1 2 3 4 5 i
12, Complisnce with State, Federal and Trisel regulations 12 03 4 5 o
13, What can we do to improve our servizes in the fatwe?
14, Would o ke a follow up phane call? Yo Ho
NAME OF RESPONDENT (Optional): Date.
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