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OUR COMPANY

<Letter Head>

<Customer/Client>
<Address>

<CITY/SUBURB> <STATE> <PCODE>
<Date>
Dear <Title> <Last Name>,

RE:
Our Service
Thank you very much for having given us the opportunity to provide a service to you.
Businesses such as mine thrive on word of mouth referrals.  In fact our business would not be successful without referral business and therefore if you are satisfied with our service, we actively seek your support in spreading the word about us.  
An important aspect of our business is ensuring that our service is client focussed.  That means that we speak your language and respond to your interests, concerns and issues.  As such we are vitally interested in your feedback.  Attached is a brief survey of your opinions of our service.  Please take the time to complete this information and supply same to us when our representative telephones you within the next seven days. If you would rather post it back to us, please feel free to do so, and inform us of this when our representative calls.
Of course, if you have any concerns or issues that must be addressed urgently, please contact me directly and I will be delighted to assist you.

We hope that you have enjoyed our involvement in assisting you as much as we have. As always, should you have any questions or need more information, I am happy to assist.  
Sincerely,

<NAME>
<POSITION>
SURVEY AND FEEDBACK SHEET:

Client Name:
	Item
	1
	2
	3
	4
	5

	How were our communication processes?  Did you feel that we communicated with you at all vital steps in our service to you? (1 Very Poor, 2 Poor, 3 OK, 4 Good, 5 Excellent)
	
	
	
	
	

	
	
	
	
	
	

	Comments:



	Would you be prepared to deal with us again in the future? (1 never, 2 maybe, 3 unsure, 4 probably, 5 definitely)
	
	
	
	
	

	
	
	
	
	
	

	Comments:



	Were we professional and did you feel comfortable that we knew what we were doing?  How were we? (1 Very Poor, 2 Poor, 3 OK, 4 Good, 5 Excellent)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Comments:



	If applicable, were any concerns you had with any aspect of the process or our service dealt with promptly and effectively? How were we? (1 Very Poor, 2 Poor, 3 OK, 4 Good, 5 Excellent)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Comments:



	Your overall assessment of the Service provided (1 Very Poor, 2 Poor, 3 OK, 4 Good, 5 Excellent) 
	
	
	
	
	

	
	
	
	
	
	

	Comments:



	If you would like us to contact you for a discussion regarding any of the above, please tick
	


Thank you for your feedback.























