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Activity / Event Feedback Survey

The IRS is committed to delivering quality customer
service. You can help in thisimportant mission by
answering the questions below. This voluntary
survey takes less than three minutes to compl ete and
your responses will be kept completely confidential.

Use ablue or black ink pen or No. 2 pencil only.
All responses must be fully marked by filling in the bubbles.

I nstructions
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For each of the following statements, please indicate your level of satisfaction by choosing a number from 1 to 5, where
1 means" Very Dissatisfied" and 5 means" Very Satisfied.”

Presenters' knowledge of the subject matter
Opportunity for youto ask qUESLIONS . . ... ..ottt e e e
Instructions on how to get additional information or help
Information you received met your expectations

Very Very

For each of the following statements, please indicate your level of agreement by choosing a number from 1 to 5, where
1 means" Strongly Disagree” and 5 means" Strongly Agree.”

The IRS products, (e.g. publications, website, etc.), that are available
are helpful, relevant, and useful. . ... ... ..

Theinformation | received from this event hel ps me better understand my

tax requirementsand responsibilities. . . ....... . e
This event met my expectations and needs.

Dissatisied 1 2 3 4 5 satisfied
O O O O O
O O O O O
O O O O O
O O O O O
Strongly Strongly
Disagree Agree
1 2 3 4 5 nha
O O O O O O
O O O O O
O O O O O

How did you learn about thisevent?
O IRS (choose all that apply)

O Professional/Trade Organization
O Friend/Associate
O Employer

O Internet
O Media (Newspaper, Magazine, TV,
Radio, etc.)

»O Other  (please specify below)

Which of the following best describesyou? (choose ONE only)

O Issuer

O Conduit Borrower
O Legal Counsel

O Investor

O Federal Agency

O External Tax Professiona

O Government Entity Manager

O Government Entity Employee
O Internal Attorney or Accountant
O Other - (please specify below)

O Underwriter/Financial or Market Analyst

Wewould appreciate any commentsyou may have. Was there anything particularly good or bad about this event or our products,
suggestions for improvements, other ideas, concerns, or issues that you would like to see us address? Please print clearly.

Paperwork Reduction Act Notice
The Paperwork Reduction Act requires IRS to display OMB Control Number (1545-1432) on all approved information requests. About three minutes will be needed to complete this voluntary
questionnaire. If you have any comments about the time estimate, or suggestions for smplifying the form, please write to: Tax Products Coordinating Committee

Thank you for completing the survey.
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