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FEEDBACK FORM
CAU Request for Information

	Crime Analysis Unit Use Only

	File Number
	Initiator of Report
	Report Date
	Purpose

	     
	     
	     
	     


Recently, you were provided data from the Crime Analysis Unit. We are committed to providing the information you need, and your feedback is important. It is short and will take only a moment of your time. Please complete this form and return it within 15 days. Thank you in advance!

	A. The information provided in the report was useful.

	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree

	Comments:      


	B. The information provided in the report was complete .

	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree

	Comments:      


	C. The information provided in the report was understandable.

	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree

	Comments:      


	D. The  report was provided on time.

	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree

	Comments:      


	E. Overall, the service from the CAU was satisfactory.

	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree

	Comments:      


	F. Did the information provided in the report contribute to the clearance of a crime?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Comments:      


	G. Will the information in the report contribute to abating future criminal activity?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Comments:      


	H. Additional comments – please be candid!

	     








Good Things are Happening in Durham


