
Business Financial Satisfaction Survey 
Date

Directions: The statements below will help you to think about and assess how satisfied you are with many of the 
financial aspects of your business.  Select and record your level of satisfaction for each statement. 

SV
6/2/20

Not 
Satisfied 

1 2
 
3 4

Very  
Satisfied 

5

1. …with the ability of my/our business to meet it’s financial 
obligations.

2. …with the level of debt my/our business carries.

3. …with my/our ability to manage cashflow and make 
projections.

4. …with the amount of cash reserves the business maintains.

5. …with the business insurance protection we carry.

6. …with my/our style of bookkeeping, payroll, and financial 
record management.

7. …with the income I receive from the business.

8. …with the level of employee benefits my/our business offers.

9. …with our ability to financially support new initiatives.

10. …with the “extras” my/our business can afford (employee & 
client events, gifts)

11. …with the level of training/education I have attained.

12. …with the level of training/education we offer employees.

13. …with our level of community involvement/giving back.

14. …with what I’ve invested in the building of this business.

15. …with the value that my business has built/is building.

16. …with the progress I have made in succession planning.

17. …with how I respond emotionally to making business financial 
decisions.

18. …with my ability to communicate about financial matters.

19. …with my work/life balance.

20. …with the working relationships I have with financial service 
providers (i.e. accountant, insurance agent, banker)

Moderately  
SatisfiedI am satisfied…

Client Name 
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