N, HOUSING
Yok Region i T

RESIDENT SERVICE REPLY CARD

What type of repair was required?

Date repair work requested:

Date completed:

] Repair was done by contractor
] Repair was done by staff
[] | was satisfied with the work done
[] | was not satisfied with the work done
[] | was satisfied with the response time
[] | was not satisfied with the response time
Comments:
Name:
Telephone #: Date:
Address:

PLEASE DEPOSIT IN RENT BOX WHEN COMPLETED

483206 2011



