	CUSTOMER FEEDBACK  FORM

	

	Reference
	     

	Customer
	  

	Customer Representative
	

	Designation
	


	QUALITY

	Sl No.
	            Points
	 Excellent
	Good
	 Average

	a) 
	Meeting Specifications 
	
	
	

	 b) 
	Consistency in Quality 
	
	
	

	 c) 
	Packing   
	
	
	

	
	
	
	

	DELIVERY
	
	
	

	
	On time Delivery 
	
	
	

	
	Response to meet Emergencies / urgent Requirements
	
	
	

	PRICE
	
	
	

	a) 
	Value for money 
	
	
	

	
	
	
	
	

	SERVICE
	
	
	

	 a) 
	Resolution of your complaints 
	
	
	

	b)
	Our response to your special requirements 
	
	
	

	c)
	Our response to your communication 
	
	
	

	YOUR VALUABLE SUGGESTIONS FOR IMPROVEMENT (On Specific issue, please)



	


        Rating: Excellent: 100%, Good: 80%, Average: 60%

	Name:
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	Signature:
	 
	
	
	
	
	
	
	 

	Designation:
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 

	
	
	
	
	
	Date:
	
	 
	 
	 
	 
	 
	 
	 
	 


