CRIS MLS Suggestion Form

Fax: 800-650-1902 or
Mail: CAS

P.O. BOX 2999
Akron, OH 44309

This form should be completed by users who have a suggestion(s) for improving the CRIS MLS system.
Members must use this form to effectively communicate your suggestions on system enhancements. The
proper completion of the form will help CRIS understand and address your suggestions promptly and
efficiently. Please complete al information and fax to 800-650-1902. Y ou should receive feedback within
2 t0 6 weeks.

1. Your Suggestions. (If you have any suggestions on how to improve our ML S system, please
complete the following information.)

Program name/location of improvement:

2. Write out an explanation of your suggestion:

3) Your Information: (required)

Y our Name: Office
Phone: Fax:
Board Name: LIC. Number:

e-mall Address:
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Thanksfor taking the timeto make our ML Sthe best system we can offer!
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