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LOVING COUNTY APPRAISAL DISTRICT 
P O Box 352 

Mentone, Texas 79754 
432-377-2201 

 
 

Compliment / Concern Form 
 
 

The Loving County Appraisal District is dedicated to continuously improving the quality 

of service we provide. We eagerly accept suggestions and recommendations for 

improvement. Therefore, we have created a mechanism for you to communicate to us 

any compliments or concerns you may have. 

 

The attached Compliment & Concern form is available to anyone who wishes to 

communicate a compliment, concern, question, problem or a suggestion regarding the 

service we provide. 

 

Please complete all portions of the form and return it by mail or in person to: 

 

Sherlene Burrows, Chief Appraiser 

114 W Collins Ave     

PO Box 352 

Mentone, TX 79754 

 

We are committed to offering the best service possible and we appreciate feedback 

from you. This allows us to build from our strengths and improve on our weaknesses.  

 

If you would like us to give you follow up information, please indicate on the form how 

you would like us to contact you. 

 

Thank you for sharing your feedback with us. 



 

Loving County Appraisal District—Compliment/Concern Form 

 

Compliment / Concern Form 
 

Date:____________________                    Printed Name:_____________________________________ 
 
 
Reason for filing this form: 
 
                      __Compliment    __Suggestion    __Problem    __Complaint    __Concern 
 
Describe the Compliment or Concern (Please be as specific as possible and use additional pages if necessary): 

 
_____________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________ 
 

 

Would you like someone to contact you regarding this?     NO_____           YES_____ 

How would you like us to contact you? 

_____     Phone:  (_________) __________-_______________  Best time to call:___________________ 

_____     Mail:      (address)______________________________________________________________ 

_____     Email:   ______________________________________________________________________ 

 

Signature of person completing:__________________________________________________________ 

Office use only: 
____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________                               


