
STATE OF MICHIGAN 
35th Judicial District 

660 Plymouth Rd. 
Plymouth, MI 48170 

www.35th districtcourt.org 

WE 

VALUEYOUR 


OPINION 

AND 


SUGGESTIONS 


35th District Court employees 

are expected to serve the public 


courteously and efficiently. 

We would like to know if we are 


succeeding and how we might do better. 


Will you please take a minute to complete 

with questionnaire? We'll use your 


responses to help improve our services. 


Debra Kubitskey 

Court Administrator - 35th District Court 


If.~42 Survey - 2108 

SERVICE FEEDBACK 

I. Plea'le mte the Following for loday's visit. 
OlTSTANDING POOR 

Promptness 0 

Courtesy 

Eft1ciency 

Information o o 
Reason for Visit ______________ 

TRAFA("iCRl~,IINAL SMALLCLA1~IS CIVIL I_A~[)LORD,TE:_:A:_:T 

o 0 

2. How long were you here? __________ 

3. Do you have any suggestions to improve our sen' ices'! 

4, If a member at" Ollr stuff was especially helpful. please 
let us know so that we may show ollr appreciation. 

HOW WOULD YOU RATE OUR SERVICES OVERALL? 
OUTSTANDING GOOD AVEI~.'\GE PAIR POOR 

o o o Q 

DATE _______ TIME OF VISIT ____ 

PLEASE PRINT THE FOLLOWING INFORMATION (OPTIONALI 

NAME: __________________~ 

ADDRESS: 

D1WTIME 
CITY: _________ ZIP: _____ PHONE __.._ 

Thallk you far your ('alll/lwllts. 

YOUR OPINION WILL MAKEA DIFFERENCE. 
#342 Sun'cy .. 2/0" 
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