
We Value Your Opinion. 

In an effort to better serve you, please take a moment to rate 
your recent experience with Development Services. 
 

Your first contact with our office was by: 
 O Telephone O Email O Website O In person 
 

The person assisting you was: 
 O Very Friendly O Somewhat Friendly O Not Friendly  
 

 Name of Person Assisting You: __________________________ 
 

The Project Manager assisting you was: 
 O Very Friendly O Somewhat Friendly O Not Friendly O N/A 
 

 Name of Project Manager: ________________________________ 
 

The Project Review was performed in a timely manner: 
 O Excellent O Good O Fair O N/A 
 

Correspondence with the project manager : 
 O Excellent O Good O Fair O N/A 
 

Project completion was performed in a timely manner: 
 O Excellent O Good O Fair O N/A 
 

Overall Experience: 
 O Excellent O Good O Fair O N/A 
 

  
 
Please share any additional comments or suggestions you may have  
below.   Thank you. 
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Once completed please e-mail to development@amarillo.gov
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