
Name: _______________________________________________

Address: _____________________________________________

I prefer to be contacted via:    o  Phone: _______________________________________________

     o  E-Mail: _______________________________________________

What Sector(s) do you represent: (please check all that apply)

o Citizens/Residents o Schools & Students o Businesses
o City Employees o Community Organizations o Commercial Developers
o Other _____________________________________________

Do you have Access to the Internet or network? (28.8 k modem or slower, 56k modem, ISDN, DSL, Cable Modem, T1)

o at Home speed____________________
o at Work speed____________________
o at School speed____________________
o other____________________ speed____________________

Do you own/use a cellular phone? o yes o no
Do you own/use a PDA Personal Digital Assistant? o yes o no
Have you purchased online within the last year? o yes o no
Have you been to the City of Mercer Island web site? o yes o no

What services have you done physically at city hall or other city facilities?

(please check all that apply) would you do this online?        Priority
      High       Medium      Low

o Permits o yes    o no              o        o       o 

o Business licenses o yes o no              o        o       o 

o Recreation class signup o yes o no              o        o       o 

o Attend city council o yes o no              o        o       o 

o File a complaint o yes o no              o        o       o 

o Pay parking tickets o yes o no               o        o       o 

o Report a problem (i.e. pothole or light out) o yes o no               o        o       o 

o Reserve a facility o yes o no               o        o       o 

o Pay utility bills o yes o no               o        o       o 

o Apply for jobs o yes o no              o        o       o 

o File a police report o yes o no               o        o       o 

o Request fire services o yes o no               o        o       o 

o Other_____________________________ o yes o no              o        o       o 

City of Mercer Island

E - G o v e r n m e n t  S u g g e s t i o n  F o r m

To complete this form on-line,
please visit:

www.ci.mercer-island.wa.us/egov

PLEASE RETURN FORM BY APRIL 6

-  Optional



What information would you find valuable online at the city: (please check all that apply)

Very        Somewhat     Maybe Not at all
 

Mapping o o    o    o

Council Agendas o o    o    o

Council Minutes o o    o    o

Park Information o o    o    o

Recreation Guide o o    o    o

Neighborhood Information o o    o    o

Codes and Laws o o    o    o

Arts Calendar o o    o    o

Fees and Schedules o o    o    o

What other information, communication and services would you like to see online at the City of
Mercer Island?

Would you be interested in receiving information and updates regarding the City of Mercer
Island’s e-Government process? o yes o no

Would you be interested in participating in an e-government focus group?
(If YES, be sure to include CONTACT INFORMATION  on page 1.)  o yes o no

Thank You,

City of Mercer Island’s eGov Strategy Task Force
9611 SE 36th Street, Mercer Island, WA 98040

www.ci.mercer-island.wa.us

To complete this form on-line, please visit:
www.ci.mercer-island.wa.us/egov

PLEASE RETURN FORM PRIOR TO APRIL 6, 2001


