Specialty Groups, Inc.

CUSTOMER SURVEY FOR COMPLETED PROJECTS

Rev. 10-19-05
Thank you for the recent project…

…without it, we would not be in business.  Please take a few moments to complete this form and mail it back.  In return for your time, you will receive a twenty-five dollar gift certificate to the restaurant of your choice.

Project Name:       



Your Name:      
 Company Name:      

Mailing Address:      


Phone Number:      
Fax Number:      


· Please rate our on-site supervisor and the project manager from 1 (poor) to 5 (excellent).



Job Supervisor / Foreman 
Project Manager

Name:
     

     



Safety
     
     
Quality Control
     
     
Neatness
     
     
Courtesy
     
     
Promptness
     
     
Professionalism
     
     
Attention to your needs
     
     
Paperwork
     
     
· We want to help you succeed.  What can we do to help or serve you better in the future?      

· In general, what would you most like to see changed about painting contractors?      

· What did you like best about our service?      

· How do we compare to our competitors in:  (rate us 1-5, 5 being better)    Price:      
Service:      
· Would you hire us again?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Maybe if      

· When do you expect to have upcoming work that we can help you with? 

1 month  FORMCHECKBOX 

2 months  FORMCHECKBOX 

within 6 months  FORMCHECKBOX 

within the year  FORMCHECKBOX 

call me now  FORMCHECKBOX 

· Restaurant Name:      

City:      

· Restaurant Phone Number (if available):      

We appreciate you taking the time to fill this out.  The office staff and the employees that maintain jobs as a result of your business wish to once again…

Thank You

