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                                           ORGANIZATION NAME
                                      CUSTOMER FEEDBACK FORM

Please tick the rating in your view

	Timely Execution of Order:          Best            Good                 Better                    Poor

	                                                          (A)              (B)                     (C)                         (D) 

	

	Quality of the Service/Product     Best           Good                   Better                     Poor

	                                                          (A)                (B)                    (C)                          (D)

	

	Behaviour                                            Best           Good                    Better                     Poor

	                                                          (A)              (B)                       (C)                          (D)

	

	Over All Rating                              Best           Good                    Better                      Poor

	                                                           (A)             (B)                      (C)                            (D)

	


                                                                                                                                                                          

Name:

Designation:

Date:

Approved by MR
Your Address











       Phone                                                 Fax                                     email                         








Customer Remarks/Suggestion   (IF Any)   














