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Customer Service Feedback Form 
 

The Mayor and Board of Trustees believe that our customers 

deserve high quality, prompt and respectful service. We 

welcome and value your constructive feedback. 

 

We encourage you to express your views on the services 

provided. By telling us what services have been beneficial and 

how others could be improved, we can ensure our standard of 

customer service will meet your expectations. 

 

Please return the completed customer service feedback form to 

the Village Clerk, who will then direct it to the Mayor and Board 

of Trustees for review and a response if one is appropriate or 

requested. 

 

Mark if a response to your comments is requested: __________,  

and provide your name and one or more modes of contact: 

 

Name:______________________________________________________ 

 

E-mail:_______________________________________________________  

 

Phone #:____________________________________________________ 

 

Address:_____________________________________________________ 

 

  City/Village______________________  State_______ Zip____________ 

 

 

Comments: 

 

mailto:building@coldspringny.gov

