St. Louis Volunteer Lawyers and Accountants for the Arts
CLIENT CASE SUMMARY

Please complete and return this form when your case is completed. Your feedback is very important to
us. It allows us to thank your volunteer and provides us with valuable information to present to current
and potential donors so that we can continue to serve you.

Case Number Date

Name

Organization (if applicable)

Daytime Phone Email

How many times did you communicate with your volunteer, including meetings, phone conversations

and email correspondence?

Were you satisfied with the service provided by your volunteer? Please check and comment.

OVery O Moderately OSomewhat ONot at all

Were you satisfied with the service provided by our staff? Please check and comment.

OVery OModerater OSomewhat ONot at all

How do you think our service could be improved?

|:|I would be willing to allow the use of my comments with attribution.

Please return this form to: VLAA 6128 Delmar, St. Louis, MO 63112; FAX 314/863-6932
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