
 

CUSTOMER SURVEY 
PRODUCT AND SERVICE PERFORMANCE 

 

 

Dear Valued Customer, 

 

Please complete this form to enable our company to continually evaluate and improve 

upon our performance. 

 

 

Customer             …………………………………… 

 

Contact Person     …...……………………………… 

 

Contact Number  ....………………………………… 

 

 

Product / Service attribute 

 
Date of Assessment ………………….. 

How do you, as the 

customer, rate our 

organization? 

 

Tick 

P
o

o
r 

A
v
era

g
e 

G
o
o

d
 

E
x

cellen
t 

   

Communication with customer / client     

Product quality     

Adherence to specified delivery date     

Product packaging     

Administration     

After sales service / support     

Value for money     

Any other    

comments:…………………………………………………………………

………………………………………………………………………………

…………….................................................................................................... 
Upon completion, please forward to:   Georgie Myburgh 

      Fax:  (021) 510 5411 

      Cell: 083 462 9079 

 


