CUSTOMER SERVICE SURVEY


Thank you for taking the time to answer the following questions so that we can ensure we are providing you with the best possible service.

Please answer the following questions using the following ratings: 

1 – Poor

2 – Needs improvement

3 – Good

4 – Very Good

5 – Outstanding 

QUESTION:








CIRCLE ONE
1.  How well did we provide the service you requested or needed?
1
2
3
4
5

COMMENTS OPTIONAL: 
























2.  If we could not provide the service you requested, how well did we explain why this was not possible and refer you to the proper office?



1
2
3
4
5

COMMENTS OPTIONAL: 
























3.  How well did our staff provide timely, professional, and competent service (given the circumstances)?






1
2
3
4
5

COMMENTS OPTIONAL: 
























4.  How clean and professional did our facilities appear?

1
2
3
4
5

COMMENTS OPTIONAL: 
























5.  What is your overall impression of our office?


1
2
3
4
5

COMMENTS OPTIONAL: 
























SERVED BY:  (Circle One)
Maj Nolte / Lt Harris / CMSgt Jones / Ms. Watanabe / TSgt Cook
SSgt Thrower / SSgt Delgado / A1C Hubbard / Amn Brown  

Other _____________

DATE: _____________
TIME: __________
ACTIVE DUTY – RETIRED – IMA – CIV

NAME OPTIONAL: _________________________________________________________

