
Reader Feedback Form

FACTS 7 Installation     Date:______________

You may use this form to communicate your comments, suggestions, or concerns about this documentation.

Possible topics for comment are:  clarity, accuracy, organization, depth/lack of information, legibility, usefulness etc.
Please annotate the page number and version of documentation.

COMMENTS:

Clarity: o  Excellent o  Good o  Average o  Below Average

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Accuracy: o  Excellent o  Good o  Average o  Below Average

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Organization: o  Excellent o  Good o  Average o  Below Average

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Usefulness: o  Excellent o  Good o  Average o  Below Average

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Additional Comments: ________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Thank you for your comments.  We are very interested in making this documentation as effective as possible.  Your
feedback is earnestly evaluated and considered.

Company :____________________________________________________________________________________________

Address:______________________________________________________________________________________________

City: _______________________________________________State:_________________Zip: ________________________

Name:______________________________________________Title: _____________________________________________

Phone #:____________________________________________Fax #: ____________________________________________

Software Solutions reserves all rights to information you supply in any way it believes appropriate without incurring
any obligation to you.

Fax your comments to us at 770-418-2022, Attn: Documentation Department.


