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Subj: Veterans Benefits Administration Loan Guaranty Service Customer

Satisfaction Survey, OMB Control Nc. 2900-0565, Veteran, Lender
and SAH

The attached documentation contains the subject proposal to conduct a
national survey by the Veterans Benefits Administration (VBA). This
survey is submitted for your guick review and inclusion in the CMB public
docket file as required by the terms of VBA's generic clearance. If
there are questions, please notify Elysium Drumm at (202) 273-5921.
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Q’a Department of Veterans Affairs REQUEST FOR VBA REVIEW - CUSTOMER SURVEYS

IMPORTANT: Read VBA Letter 20-04-19 before cnniple'ting form. This form is to be used 1o request VBA review of information
collections pertaining to customer satisfaction and service, covered by the Office of Management and Budget (OMB) generic clearance
approval mumber 2900-0569. Send two copies of this form, the material to be reviewed, and the supporiing statement (if necessary), to:

VBA PUBLICATIONS CONTROL OFFICER (20M35)
810 VERMONT AVENUE, NW
WASHINGTON, DC "20420-0001

1. COMPLETE NAME AND ADDRESS OF OFFICE ORIGINATING REQUEST

VBA Loan Guaranty Service (28)
810 Vermont Ave., NW

Washington, DC 20420

2. MAIL ROUTING SYMBGL,
256

TA. NAME OF PERGON WHO CAN BES? ANSWER QUESTIONS REGARDING THIS REQUEST
Elygium Drumm

38, TELEPHONE NUMBER (inciuds Area Cos)
(202) 273-5%921

Z JITLE OF INFORMATIGN COLLECTION
Loan Cuaranity 8Sarvice Cugtomer Satisfaction
Surveys - Veteran, Lender and SAH

5. STAGE OF DEVELOFMENT

[]PROPOSED [ FINAL

6. DESCRIBE NEEDS, USES, AND AFFECTED PUBLIC IN $0 WORDS ORLESS

The LOY Service staff, under the VBA, Department of Veterans Affairs (VA)
ig invelved in a project toe conduct Customer Satisfaction Surveys of key
program participants; Veterans, Lenders and SAH Grant recipients. Results
of the surveys will be used to modify the program where approoriate, in
order to better serve program participants, to comply with GPRA
requirements, and to report program performance measures to The Department
and OMB. Past customer satisfaction surveys have been extremely useful
tools in gauging how we can improve cugstomer service, and how program and
policy changes and modificaticns, and new information technology
initiatives have impacted the satisfaction levels of our program
participants and stakeholders. '

7. TYPE OF INFORMATION GOLLECTION (Sse definitions in VBA ETTYPE OF REVIEW RECUESTED

Leller 20-04-79)

[] A NEN COLLECTION
[] B EXISTING COLLECTION IN USE WITH OMB APPROVAL
[T ¢ REVISION OF CURRENT OME APPROVED COLLECTION
. QUANTITATIVE (CUSTOMER [[] © RENSTATEMENT, WITHOUT CHANGE, OF A PREVIOUSLY
f?:%%l[_';gq(;rééipg) B< SURVEYS) (lnclude sL:ppor.‘!ng AFPPROVED COLLECTION, '
: statement with submission) [:l E RENSTATEMENT, WITH CHANGE, OF A PREVIQLISLY
APPRCVED GOLLECTION.
[J F EXISTING COLLECTION IN USE WITHOUT OMB APPROVAL
&, ANMUAL REPORTING OR DISCLOSURE BURDEN 10. REQUESTED XPIRATION DATE (NTE 1/2007)
A. NUMBER OF RESPONDENTS 12460
B. NUMBER OF RESPONSES PER RESPONDENT 1
C. TOTAL ANNUAL RESPONSES 10460 FOR VA USE ONLY
(LINE A TIMES LINE B) -
CONTFOL NUMEBER
(. HOURS PER RESPONSE a5
E TOTAL HOURS (LINE C TIMES LINED) 2115 2000-05809

PAPERWORK CERTIFICATION
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