
Satisfaction Survey 
 

Please complete this form to advise if the recent work has been completed to your satisfaction. If 
you need additional copies of this form please call Association Communications Inc. at (925) 672-
2221. Please respond by as soon as possible. 
 
Please return your completed survey to the management company at the address 
below.   
 
DATE________________   UNIT ADDRESS  ______ 
 
[  ] Yes, work has been completed to my satisfaction 
 
[  ] No, I need the following details to be investigated, inspected, or corrected to 
complete the work:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
HOMEOWNER NAME ____________________________________________________ 
 
DAY PHONE _____________________  EVENING PHONE ______________________ 
 
RETURN TO:   

ASSOCIATION COMMUNICATIONS INC. 
   3732 Mt. Diablo Blvd., Suite 395 
   Lafayette, CA 94549 

(925) 283-4900  fax 283-4907  Marsha@acihoa.com 
4/09 


