CUSTOMER COMPLAINT FORM

Date :








Complaint No:

Complaint Received By:





Receiving mode for complaint :   FORMCHECKBOX 
 Email  FORMCHECKBOX 
 Letter  FORMCHECKBOX 
 verbal 

Note : For Verbal  Order please feel a to g in complain detail.    

1. complaint detatil 

a) Client Name:

b) Address:

c) Contact Person:

d) Contact no : 

e) Type of complaint:  FORMCHECKBOX 
 Technical   FORMCHECKBOX 
 Commercial  FORMCHECKBOX 
 Services Related 

f) Nature of complaint :  FORMCHECKBOX 
 Major  FORMCHECKBOX 
 Minor  FORMCHECKBOX 
 Repetitive  FORMCHECKBOX 
 New 

g) Brief details of complaint :

h) Root cause identification :

Date of completion 

i) Correction : 

Date of completion 

j) Corrective action:

Date of completion 

k) Preventive action: 

Date of completion 

Action Taken by:






Checked By:

Date



CUSTOMER SATISFACTION SURVEY FORM

Dear Customer, 

Please spare your valuable time to give us a feedback of our services, which will help us to improve & to serve you better.

CLIENT DETAIL

	Name of Client
	

	Address
	

	Contact Person 
	

	Designation
	

	Product
	

	Scope of Services 
	

	Project Leader 
	


SERVICE ACQUIRED (TICK RELEVANT)

	Environmental Monitoring 
	Environmental Audit 
	Design of ETP Plant 

	Liaison Work
	Others (please specify) : 


PERFORMANCE OF JOB (Use separate sheet if required for suggestions or comments)

	ATTRIBUTE
	RATING
	COMMENTS

	
	100 %
	80%
	60 % & below
	

	TIMELY SERVICE-BEFORE ORDER ACCEPTANCE
	
	
	
	

	TIMELY SERVICE-AFTER ORDER ACEPTANCE
	
	
	
	

	ACCESSIBILITY - How accessible are we on phone, when required, before order acceptance
	
	
	
	

	ACCESSIBILITY - How accessible are we on phone, when required, after order acceptance
	
	
	
	

	DELIVERY OF SERVICE - Does consultant deliver the service within the time frame you require 
	
	
	
	

	What is your overall satisfaction level ?
	 FORMCHECKBOX 
 100    FORMCHECKBOX 
 80    FORMCHECKBOX 
 60    FORMCHECKBOX 
 40 

	PROBLEM SOLVING - constructive work
	
	
	
	

	Are we able to understand your requirement ?
	 FORMCHECKBOX 
YES


 FORMCHECKBOX 
SOMETIMES

 FORMCHECKBOX 
 NOT AT ALL

	How appropriate is our cost of consultation ?
	 FORMCHECKBOX 
 High & Appropriate

 FORMCHECKBOX 
 High but Not Appropriate

 FORMCHECKBOX 
 Low & Appropriate        

 FORMCHECKBOX 
 Low but Not Appropriate

 FORMCHECKBOX 
 Very Low Cost but Poor Service


	How many quotations did you receive for this job ?
	 FORMCHECKBOX 
 More than 9   FORMCHECKBOX 
 Less than 9   FORMCHECKBOX 
 Less than 5

	Which consultancy had quoted you the lowest price ?
	NAME :

	On what aspect you have selected us ?


	 FORMCHECKBOX 
 Technical Knowledge

 FORMCHECKBOX 
 Cost of the Project

 FORMCHECKBOX 
 Promptness in Services 

 FORMCHECKBOX 
 Customer Recommendation

 FORMCHECKBOX 
 GPCB / CPCB Recommendation

 FORMCHECKBOX 
  Impressive Representation from us

 FORMCHECKBOX 
  Others ( please specify )



	Will you recommend us in future ?
	 FORMCHECKBOX 
 Definitely YES

 FORMCHECKBOX 
 Definitely NO

 FORMCHECKBOX 
 Probably Yes 

 FORMCHECKBOX 
 Probably No

	Which factor impressed you the most ?


	Describe : 



	Where can we improve ?
	Describe:




FEED BACK ON YOUR NEW MANAGEMENT SYSTEM  (for office use only)

	PERFORMANCE CRITERIA
	IMPROVEMENT UP TO
	NOT MEASURED

	
	90%
	70%
	BELOW 70%
	

	MARKET SHARE
	
	
	
	

	INTERNAL CONTROL
	
	
	
	

	INTERNAL COMMUNICATION
	
	
	
	

	DECISION MAKING 
	
	
	
	

	ACCOUNTABILITY OF WORK
	
	
	
	


Signature of Authorized Personnel





Seal of Company

Designation 








Date 

