Customer Feedback Form

Region.. My IIE*% J’.:.f.,l— ...........

Company Name..<3. L\1%k4}naw&;@LLROLatlol1 ..... .\[EJS.C‘J?.; ......

1. How would you rate your overall experience with SM Express service?

Very Much Satisfied I:] Satisfied Nol Satisfied

If not satisfied, then please let us Know the reason...........coiivee e
2. Is our pickup staff coming on time - Yes @/ No ]:l

If NO then what time does our staff comes.......... & what time do you want him to come...............
3. Isour Delivery stafl coming on time (J€5 / No) ......... ?

If NO then what time does our staff comes.......... & what time do you want him to come...............

4. How is the behavjor of our pickup and delivery staff?
Very Good Good I__P_I Not Good I:]
Name Of Pickup Staff........cci.ooiiviniiny [ Name Of Delivery Staffu:....ianaies

5. How satisfied are you with our Custowrer Service Department?

Very GoodD ‘Good_ Not Good l:l

Name ©F Ehe BtatE N P articular. i v e s sosimsrimimeines
6. How satisfied are you with our Billing system?
- Very Good D Good \Z}S Not Good l:‘
Stggestion o IMPLOVe OUT DIHINGE. ... cuee v oo iumepimas sbraesinnoneras sss sss sssns s sssannssss sapan sns

7. What should we change in order to live up to your expectations? Share your suggestions?

Date.‘.@.l.(-;.\.gﬁg\ Person l\'amc...ghg{,.l;g{?f.\g!.QxC.LnWltact Number 332,@2'159 65_'

v

Emailld :ciasssenvess Signatui

Corporate Office Plot No. 111/3, 2 Floor, Marol Co-Operative Ind| Estate, Off Sir M.V, Road, Marol, Andheri - E, Mumbai - 59.

Eismeln  E3ameint [smeln [@smein TN ou Promise, We Deliver



