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CUSTOMER SATISFACTION ASSESSMENT FORM

Dear valued customer,

Our goal of utmost priority is to supply high quality products with excellent service. We request you help us
achieve this goal by sparing a few minutes of your valuable time in completing this form, which is designed to
measure your satisfaction, and returning to us at your earliest convenience. You may return the form by e-
mail (info@ozakgaz.com.tr), by fax (+90 324 616 0631) or by regular mail. We appreciate your cooperation.

Name and model of OZAK product you have: 07_0,& '\lﬂ?——tﬁ)c\ i) QMM

Since when you are using it : ge{at&h beﬁw? > 8 \
Please rate us from 0 to 10 on the topics below (you may add comments if needed)
GENERAL

e Reaching the person you want to : 10

e Attention and willingness of our personnel : t O

¢ Completeness of information and quotations supplied : O

¢ Delivery of product on time : &
PRODUCT

e Reliability : 1O

e Ease of use : O

« Documentation ; L O

e General quality : LE
AFTER SALE SERVICE:

o Reception on telephone ' 1o

« Timeliness of service : O

« Attitude of service personnel - to

e Training given to your personnel : ( O
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DATA OF PERSON WHO FILLED THE FORM

Company @g@k & oo [ AL |Position 8@& €xe_vu./hq '
Name %L dl\,\_,\,\ A rrad nG - A | Signature 'R%\Q&M/
N \ ~




