WEBSITE FEEDBACK FORM

Please fill out this brief feedback form so we can ensure a tfop quality experience to all of our visitors.

EMAIL optional NAME optional

Is this your first visit to the website? Were you able to find what you needed?

|:| Yes |:| Yes
|:| No |:| No

What is the primary reason for your visit to the welbsite 2 If you did not find what you needed, please tell us what info you were seeking?
How easy is it to find information on the site? What is the likelihood that you will return to the sitee
|:| Very Easy |:| Extremely Likely
|:| Easy |:| Very Likely
|:| Average |:| Moderately Likely
[ ] oificutt [ ] sightlyLikely
|:| Very Difficult |:| Unlikely to Return

Please provide any additional comments or suggestions. optional


https://goo.gl/ubM1NW
https://goo.gl/tY7K1H

DISCLAIMER

Any artficles, templates, or information provided by Smartsheet on the website are for
reference only. While we strive to keep the information up to date and correct, we
make no representations or warranties of any kind, express or implied, about the
completeness, accuracy, reliability, suitability, or availability with respect to the website
or the information, articles, templates, or related graphics contained on the website.
Any reliance you place on such information is therefore strictly at your own risk.
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