
DALLAS COUNTY LAW LIBRARY 
 

CUSTOMER REQUEST/COMMENT 

 

Your Information 

 

Date: ____________________________________________________ 

Print Name: ____________________________________________ 

Print Address (optional):_____________________________ 

Telephone No:_________________________________________  

Would You Like To Be Contacted? _____Yes ______No  

In order to be reviewed all information above 

except address must be completed. We can’t take 

anonymous requests. 

 

Request/Comment 

 

Please describe the situation and how you think it 

might have been best resolved or improved upon. 

You may also comment on your experience in the 

Law Library in general. 

 

Please Print: 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________  

 

Your Signature: ___________________________________________ 

             (Please fold and put in box) 

 

 

                             THANK YOU.                   08/14 


