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Approval File Review 

As Requested For Correction See Me 

Circulate For Your Information Signature 
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	Text34: Attached are the Supporting Statements A and B for the Customer Service Survey form (1140-0101) for review and approval. The Supporting Statement B was not initially required of the NFA Division but has recently been requested. As such, this form was not in the final submission packet in September. Supporting Statement A has had only very slight modifications to it, and this updated version is included for transparency. If there are questions, or if I can be of additional assistance, please don't hesitate to contact me. 
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