POLICE SERVICES/WEBSITE
CUSTOMER FEEDBACK FORM

|:| Mr. |:| Ms. |:| Mrs. Date:

First Name:

Last Name:

Street Address:

City: | [State: | Zip:

Telephone: Area Code Phone

Fax: Area Code Phone

[Email Address:

How did you learn about our website?

Your suggestions:

Mail to: University Place Police Department
3631 74™ Avenue West, Suite A
University Place, WA 98466




