
SURVEY OF WARREN TOWNSHIP MUNICIPAL OFFICES 
2016 

  In order to measure improvements the Township requests that your responses be based on experiences from March 2014 to this year’s date.   
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Please check off the departments you have visited 
from March 2014 to this year’s date. (or X)  

                 

For the department(s) that you checked above please enter Y (yes) or N (no) for these 6 questions, where applicable: 

1. Was the Township staff helpful, courteous and 
polite? 

                 

2. Was your request for assistance handled in a 
timely manner? 

                 

3. Was your request for assistance responded to 
clearly? 

                 

4. If you requested materials were they provided 
promptly? 

                 

5. If information was provided, did they provide the 
proper guidance? 

                 

6. Was an inspection, if required, conducted in a 
timely manner? 

                 

Do you wish to provide the name of a department that was either outstanding or difficult to deal with? 

Outstanding: __________________________ Difficult: __________________________ 

Do you wish to provide the name(s) of any employees who were especially helpful to you? 

 

Do you wish to provide the name(s) of any employees who were difficult to deal with? 

 

If you had to visit the Warren Municipal Offices again, would you feel comfortable doing so?      Yes _________       No _________ 

(Continued on back) 
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Was your overall experience visiting the Municipal Offices a positive (____) one or a negative (____) one? 

 

Please let us know how you approach the Township offices when you need or want to obtain information and/or assistance:     (Check all that apply.) 

Email ________ Phone: _________ Visit: ________ 

 

Are you aware that the Township has implemented on-line services for Tax Payments and Permitting?      Yes _________       No _________ 

 

Do you utilize these services?      Yes _________       No _________ 

 

Please feel free to make any additional comments: 

  

  

  

  

  

  

 

 

OPTIONAL: Name: _____________________________________     Phone: ________________________ 

  Address: ____________________________________________________________________ 

 

 
Please mail (or drop-off) your completed survey by May 31, 2016 to: 

Township of Warren 
Attn: Survey 2016 

46 Mountain Boulevard 
Warren, NJ 07059-5695 

OR 

You may scan and email 
to: 

lsullivan@warrennj.org 
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