WSPAP CLIENT SURVEY

Name (Optional) ____________________________   State ___________________

What was the nature of your pension issue?

_________________________________________________________________________________________________________________________________________________________________________________________________________

Did we understand your question?




Yes

No

Were we courteous?






Yes

No

Did we handle your request satisfactorily?



Yes

No

Were we able to help you to resolve your issue?


Yes

No

If we couldn’t help, did we sufficiently explain why?


Yes

No

Would you seek our help again?




Yes

No

Please use the space below to add any additional suggestions or comments.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


To receive a quarterly e-newsletter with information about Senior Legal Hotline and current issues, write your email address here: _____________________________



