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We would like to thank you for allowing us to assist you in the painting of you home. Our goal is
customer satisfaction and we can only achieve success in meeting our goal with your help.

Each home is unique with its differing needs and characteristics, along with each homeowner’s
expectations and requirements. We would like to know how we did in meeting the needs of your job.

A

We trust that you were happy with the service you received and would greatly appreciate you taking
a few moments to fill out our customer survey and returning it in the enclosed self addressed stamped

envelope.

For each item identified below, circle the number that best fits your judgment of its quality.

1=Excellent 2=Very Good 3=Good 4=Fair 5=Poor

1. Initial telephone contact and response Cf 2 |3 |4 |5
2. Promptness & professionalism of estimate received. (‘1/ 2 |8 |4 |5
3. Questions & concerns addressed professionally. (j )12 |18 (4 |8
4. Promptness of crew. ('Ij )12 |3 |4 |5
5. Appearance and neatness of crew. (ﬁ_/ 2 [3 [4 |>S
6. Overall quality of work done. (@f 2 |3 (4 |5
7. Cleanliness of work area upon completio-—"""""""— fi/ 2 -84 -| 5
8. Did you feel that you received a fair price for the work done? QY_@S/ NO

9. Would you use our :s_grvices again? ﬂ?fS ) NO

10. Can we use you@) as a reference? Ci’}‘);‘i‘i dﬁ‘;{%‘t’;ﬁ}/ (Y/Eg() NO

11. How did you hear about us? Walche ol yoce wsifC oo /«‘h:%m Trctarh

12. Do you have any possible future painting needs? If so, what type & when may we call
you?
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