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National Nexus Program – Taxpayer Survey 

Multi-state Voluntary Disclosure 
 
 
Voluntary Disclosure Number (optional):  __________________ (Format YY-XX or YY-XXX).  
 
Primary Commission Staff Person: __________________________________________________.  
 
Director of the National Nexus Program: Thomas Shimkin
 
In order to improve the quality of its services, the Multistate Tax Commission requests that you complete and return 
this survey regarding your recent experience with its multi-state voluntary disclosure program.   
 
Please mark the satisfaction rating that most closely describes your experience with the voluntary disclosure you 
recently completed.  The primary Commission staff person is the person with whom you primarily worked to process 
your voluntary disclosure.   
 
1. Did the taxpayer meet its objectives through the Commission’s voluntary disclosure program? 
 

o Completely o Mostly o Somewhat o A Little o Not At All 
 
 
2. Without regard to whether objectives were met, how satisfied are you with how the Commission handled 

this disclosure?  
 

o Completely o Mostly o Somewhat o A Little o Not At All 
 
 
3. Without regard to whether objectives were met, do you believe that the Commission’s process gave you the 

tools you needed to fully advocate for the taxpayer? 
 

o Completely o Mostly o Somewhat o A Little o Not At All 
 
 
4. Did the speed with which the Commission and states processed your disclosure meet your needs? 
 

o Completely o Mostly o Somewhat o A Little o Not At All 
 
 
5. How likely are you to use the Commission’s program in the event you have another voluntary disclosure? 
 

o Definitely o Very 
Likely 

o Somewhat 
Likely  

o Unlikely o Definitely Not 

 
 
6. How satisfied are you overall with the service you received from the primary Commission staff person? 

(If not completely, please let us know what we could have done better) 
 

o Completely o Mostly o Somewhat o A Little o Not At All 
 
 
7. Did the primary Commission staff person have (or acquire) sufficient knowledge of nexus and voluntary 

disclosure procedure to answer your questions and provide quality service? 
 

o Completely o Mostly o Somewhat o A Little o Not At All 
 
 



 
8. Did the primary Commission staff person complete tasks when promised?  
 

o Completely o Mostly o Somewhat o A Little o Not At All 
 
 
9. Was the primary Commission staff person congenial and professional? 
 

o Completely o Mostly o Somewhat o A Little o Not At All 
 
 
10. Did the primary staff person answer your telephone messages and e-mail promptly? 
 

o Always o Usually o Inconsistently o Infrequently o Never 
 
 
11. Without regard to the timeliness of states, did the primary Commission staff person complete tasks when 

promised?  
 

o Always o Usually o Inconsistently o Infrequently o Never 
 
 
12. Except for states that do not participate in the Commission’s program, did you pursue voluntary disclosure 
on behalf of this taxpayer through any state’s independent voluntary disclosure process? 
 
 

o Yes o No 
 
 
If you answered Yes to 12, what changes would meet the taxpayer’s needs with respect to these states?   

Please offer other comments and suggestions as well. 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________. 

 

Thank You! 

 

Please return your completed survey to Survey Coordinator:  

 

Multistate Tax Commission 
444 North Capitol Street, Suite 425         OR:  
Washington, DC  20001 

Fax (202) 624-8819 

Email: Asoto@mtc.gov (pdf) 



 


