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	Customer's company name
	

	Person completing feedback
	

	Position
	

	Date of feedback
	

	Please return feedback to
	



Please rate each statement from 1 (Totally Dissatisfied) to 5 (Totally Satisfied).
	Satisfaction
	Totally Dissatisfied
	Mostly Dissatisfied
	Neutral
	Satisfied
	Totally Satisfied

	1. Did we deliver on time against documented requirements?
	1
	2
	3
	4
	5

	2. Were you happy with the quality of the products / services provided?
	1
	2
	3
	4
	5

	3. Were any issues that arose resolved in a timely and robust manner?
	1
	2
	3
	4
	5

	4. Were you happy with the quality of service provided?
	1
	2
	3
	4
	5

	5. What is your overall satisfaction with [COMPANY NAME]?
	1
	2
	3
	4
	5



	Comments (please add anything that might help us improve)
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