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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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According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is 0917-0036.  The time required to complete this information collection is estimated to average 3 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: U.S. Department of Health & Human Services, OS/OCIO/PRA, 200 Independence Ave., S.W., Suite 336E, Washington D.C. 20201, Attention: PRA Reports Clearance Officer.

