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As part of our ISO 9001:2015 Quality System, and our commitment to continuously
improve the quality of our services and products, we would appreciate your comments
and suggestions. Please take a few minutes to complete the short questionnaire below.
We thank you for your time and input. Please tick the circle.

1 = Poor;

2 = Satisfactory - Could be Improved;
3 = Good - No Problems;

4 = Exceeds Expectations
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How would you rate our Service level? 1 2 3 /4/
Are our product / service on time? 1 2 3 /4/
How satisfied are you with the Quality you

have received? 1 2 3 AT

Comments and Suggestions
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