If you wish to complete the mail-in option, please fill
out ALL questions on the front and back. If you plan on
completing the online option, utilize the QR code or
web address.

Please complete either the mail-in or online option
within 7 days of receiving the letter.

INSERT QR [INSERT ONLINE SURVEY
CODE LINK HERE]

Would you like to participate by having your well water
sampled? (Check one)

Yes No Unsure

Your Address (Write Below)

Would you like to receive more resources regard-ing well
water, pfas and/or water safety? (Check one)

Yes No



In order to communicate with you, please Would you like someone to contact you to further
provide the following: discuss the details of sampling and answer questions or

?
Email Address (Write below) concerns you may have? (Check one)

Yes No

Well water sampling will take approximately 10-15
minutes. What day/time(s) of the week would you be
available for sample collection, or to discuss further
information? Please choose from the options below.

Phone Number (Write below)

Phone type (Check one)
Mobile Phone Home Phone Monday Tuesday Wednesday Thursday Friday

Preferred method of communication (Check one) ~ 8AM-10AM | |8AM-10AM | 8AM-10AM | 8AM-10AM | |8AM-10AM
_ 10AM-12PM | 10AM-12PM| 10AM-12PM | | 10AM-12PM | 10AM-12PM

Email
Phone _ (12PM-2PM | 12PM-2PM | [ 12PM-2PM | 12PM-2PM | | 12PM-2PM
Mail  [2PM-4PM | [2PM-4PM | [2PM-4PM | 2PM-4PM | 2PM-4PM

__(4PM-6PM | [ 4PM-6PM | |4PM-6PM | 4PM-6PM | 4PM-6PM





