
MMiiddllaanndd  CCoouunnttyy  CCeennttrraall  DDiissppaattcchh  AAuutthhoorriittyy  

CCiittiizzeenn  CCoonnttaacctt  FFoorrmm  
2727 Rodd St, Midland, MI  48640 

(989) 839-6464  FAX: (989) 839-6476 
Return Completed to feedback@midland911.org 

 

If you would like to provide feedback about a service you recently received from us, please take a few 
moments to fill out the web form below. We appreciate your input and will utilize this form to help us 
better understand what issues are important to the people we serve. 

 
Today’s date:  __________________________ 
 
Was this an emergency call?  Y ___  N ___ 
 
Date of incident:  ________________________ 
 
Incident address/location: ________________________________________________________ 
 
Nature of Incident? ______________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Please rate your satisfaction with the provided services. 
 
___  Very satisfied   ___  Satisfied   ___  Neither Satisfied/Unsatisfied   ___  Unsatisfied   ___  Very Unsatisfied 
 

Additional comments: ____________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Would you like us to contact you?  Y ___  N ___ 
 
Name:  ________________________________ 
 
Email address:  __________________________ 
 
Phone number:  _________________________ 
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