
Community	  Feedback	  Survey	  
	  
Please	   give	   us	   feedback	   on	   the	   city	   services	   you	   want	   to	   maintain	   and	   protect	   from	   Sacramento	  
money	  grabs.	  Please	  check	  your	  priorities	  for	  our	  community.	  
	  

q Neighborhood	  police	  patrols	  
q Rapid	  police	  response	  times	  
q Repairing	  major	  roads,	  neighborhood	  streets	  and	  fixing	  potholes	  	  
q Crime	  and	  gang	  prevention	  programs	  
q Sewer	  and	  storm	  drain	  repairs	  	  
q Maintaining	  local	  control	  of	  local	  funds	  
q Maintaining	  senior	  services	  and	  facilities	  
q Protecting	  local	  property	  values	  
q Preserving	  La	  Mirada’s	  low	  crime	  rate	  
q Preserving	  residential	  neighborhoods	  
q Upgrading	  aging	  commercial	  centers	  
q Improving	  block	  walls	  on	  major	  streets	  
q Maintaining	  parks	  and	  recreation	  facilities	  
q Maintaining	  youth	  programs	  
q Other:	  	  _____________________________________________________________________	  
_______________________________________________________________________________	  
________________________________________________________________________________	  
________________________________________________________________________________	  
	  
q I	  have	  the	  following	  questions:	  	  _________________________________________________	  
_______________________________________________________________________________	  
_______________________________________________________________________________	  
_______________________________________________________________________________	  
	  
q I	  want	  to	  help	  
I	  can	  help	  by:	  ____________________________________________________________________	  
__________________________	  _____________________________________________________	  
q Keep	  me	  informed	  

	  
Contact	  Information	  
Name:	  ______________________________________________________	  
Organizational	  Affiliation	  (if	  any):___________________________________	  
Address:	  _____________________________________________________	  
City/State/Zip:	  ________________________________________________	  
Phone	  (day):	  __________________________________________________	  
Phone	  (eve):	  __________________________________________________	  
Email:	  _______________________________________________________	  
	  

Please	  return	  this	  form	  by	  fax	  to	  (562)	  943-‐1464	  or	  mail	  to:	  
	  

City	  of	  La	  Mirada—City	  Manager’s	  Office	  	  
13700	  La	  Mirada	  Boulevard	  

La	  Mirada,	  CA	  90638	  
Email:	  fiscalemergency@cityoflamirada.org	  


