
Customer Satisfaction Survey
Date :

Name*: Organization*:

E-mail*: Department :

Country*: Title :

Sample Nr.*: Sample Date :

Order Nr.*: Order Date :

1. What are your impressions of the products/services we provide for you?

2. How can we improve the delivery of the products we provide for you?

3. How do you compare us with our competitors?

Feedback

Customer Information (*required fields)

Product Information (*required fields)

Declaration

Thank you for your interest in our products. Please share your experience of our sample/production/
service with us by filling out and returning this form. We will use the results to improve our products/
services in the future. In return, we will offer 10% discount on your next new order.

The information provided will be for internal use only. 

Thank you.
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