Star PAINTING AND WALLCOVERING, INC. *’

COMMERCIAL % RESIDENTIAL

WWW.STARPAINTINGANDWALLCOVERING.COM P.O. BOX 1235
SKIPPACK, PA 19474

215-628-2331
FAX 215-628-0940

CUSTOMER SURVEY

Please take a moment and fill out this form. It is our desire to not only let our employees know if they need
to improve, but also to let them know if their service to you was superb, which is great for employee
morale. So your honest response to the following can be very beneficial.

Your Name
Address
Exceed Met Below
Expectations Expectations Expectations
A B C

Was your proposal clear and detailed?

Were our employees prompt?

Were our employees neat and professional in their
appearance

Were our employees courteous & professional?

Did our employees keep the site clean and orderly?

Was our office staff courteous and helpful?

Where you pleased with the scheduling and timing
of the work performed?

How pleased were you with the overall quality of
the work performed?

Do you know of anyone who could use our services?

Can we use you as a reference to future customers?

What did we do that you especially liked?

Please return this form with your final payment.
Thank You



