%9 Globe Life Sample Client Feedback

Liberty National Division

Business Bookkeeper

What went well with your enrollment?

What could we improve for next year?

Comment/suggestions

Service visit date(s)

Annual enrollment date(s)

| have covered the first bill with you.

Bookkeeper Signature

Referrals: What other business owners do you know that we might be able to offer the same services to?

Business Name Contact

1.

2.
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