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Municipal Service Reviews

2004-2005

PART 4 – SIGNATURE PAGE

AGENCY NAME  ______________________________________________________________

Municipal Service Review Questionnaire completed by:

________________________________________________
______________________

Name (print)






Date

________________________________________________

Title

________________________________________________

Phone

________________________________________________

e-mail address

City Manager, General Manger or Head of governing Body:

________________________________________________
______________________

Name (signature)






Date

________________________________________________
Name (print)

________________________________________________

Title

________________________________________________

Phone

1
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