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Feedback Form

The purpose of the ICDP Feedback Form is to provide us with valuable feedback which will aid us

in improving the quality of our future programs.

Kindly complete this form diligently. We appreciate your candid response.

After completing the form, convert it into PDF format before sending it back.

ICDP Form to be completed and submitted to: ird@kra.go.ke with a copy to margaret.irungu@Kkra.
go.ke and violet.kariuki@kra.go.ke

SECTION A: Entity Information

1. Country

2. Organization

3. Date and duration of the visit

Date Duration

4. Email

5. Topic(s)

6. Questions

Was enough time given for questions and discussions? Yes
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Did the event time and length suit you?

Did the agenda meet your needs?

Were the speakers knowledgeable about their topics?

Was the presentation information useful to your tax administration?

Do you require further information for any of the areas covered?

Are there any improvements that you would suggest for future visits? Yes

Please describe how the visit will help improve the processes in your tax administration.
How have/will the teachings been/be implemented?
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