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Annual Resident Survey 
At «mgmt_company», our goal is to continually improve our communities so that we may better serve our customers.  We would 
greatly appreciate it if you would answer the following questions regarding your residency at «community».  When you have finished 
completing the survey, please return it in the enclosed pre-addressed, postage-paid envelope («mgmt_company», Resident Annual 
Renewal Survey, «mgmt_company_address1» «mgmt_company_address2» «mgmt_company_city», 
«mgmt_company_state» «mgmt_company_zip»).   
 
Overall, how would you rate your level of satisfaction with the following items?  Leave blank if not applicable. 

YOUR APARTMENT & COMMUNITY 
 
        Highly   Somewhat  Somewhat  
      Satisfied Satisfied   Satisfied Dissatisfied Dissatisfied 
(1) Building Appearance                                                
(2) Landscaping                                                 
(3) Common Areas & Rooms                                               
(4) Community Image                                                
(5) Layout of Apartment                                                
(6) Amenities in the Apartment                                               
(7) Parking Facilities                                                
(8) Exterior Lighting                                                 
(9) Emergency Procedures                                                
(10) Rent Payment Procedures                                               
(11) Snow Removal                                                 
(12) Trash Removal                                                 
(13) Laundry Facilities                                                
(14) Heating                                                  
(15) Air Conditioning (if provided)                                               
 
(16) Do you have any additional recommendations regarding your apartment and community? 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 

OFFICE & MAINTENANCE STAFF 
        Highly   Somewhat  Somewhat  
      Satisfied Satisfied   Satisfied Dissatisfied Dissatisfied 
(17) Office Staff Professionalism                                                
(18) Office Staff Availability                                                
(19) Office Staff Responsiveness                                               
(20) Maintenance Staff Professionalism                                          
(21) Response to Service Calls                                               
(22) Quality of Service Work                                                
(23) Emergency Maintenance Calls                                               
 
(24) Do you have any additional recommendations regarding your office and maintenance staff? 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
(25) Do you have any additional recommendations about any aspect of living at the community, i.e. social programs, 

activities, etc.? 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 

Thank you very much for your assistance and participation.  It is greatly appreciated! 
 

Name (optional):________________________________________  Apt. # (optional):____________ 


