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CUSTOMER SATISFACTION SURVEY QUESTIONNAIRE

Person Completing the Questionnaire: ________________________________________________
Company Name: _______________________________ Designation: ________________________
Services Provided:

Auditing 
         ISO Consulting
                IT Services 
                Training

            Feasibility Study    
                    Others (pls. specify) ______________________________


Instructions: Kindly fill-up the questionnaire based on how satisfied or dissatisfied you are with our services. 
The rating scale is 1 to 4: 1 as very dissatisfied, 2 as dissatisfied, 3 as satisfied, and 4 as very satisfied.

	Please check the column that best describes your level of satisfaction for each
	4
	3
	2
	1
	N/A
	If you rate 1 or 2, please identify the reason for our improvement...

	1. Receiving of guest/ client in our office premises.
	
	
	
	
	
	

	2. Attending to your calls & questions.
	
	
	
	
	
	

	3. Completing the assignment on time.
	
	
	
	
	
	

	4. Courtesy & professionalism of our Auditors/ Consultants.
	
	
	
	
	
	

	5. Providing appropriate advice and business solutions to clients’ business issues and internal control system.
	
	
	
	
	
	

	6. Business/ technical knowledge and ability of our Auditors/Consultant.
	
	
	
	
	
	

	7. Professional image projected by the materials associated with the service (i.e. quote, invoices, reports, promotional materials)
	
	
	
	
	
	

	8. Over- all quality of our service.
	
	
	
	
	
	


CUSTOMER SATISFACTION SURVEY QUESTIONNAIRE
ADDITIONAL COMMENTS:

What do you particularly like about the service you received from us?
______________________________________________________________________________________
______________________________________________________________________________________
What changes would you suggest to improve the service you received from us?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
What services would you like to receive from us that you have not received yet?
______________________________________________________________________________________
______________________________________________________________________________________
Other comments:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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