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Accounting firm client feedback form

Date [Date]

Your experience

Question Answer / rating
How responsive have we been? (1-5)

How clearly do we explain things? (1-5)

Do we flag issues proactively? (1-5)

Is our service good value? (1-5)

How would you rate the overall experience? (1-5)

Would you recommend us to others?

Comments

[Anything else you would like to tell us]

Contact (optional)

Phone [Phone]

Email [Email]



