
YOUR OPINION COULD BE WORTH A NEW MICROWAVE .  JUST 
COMPLETE AND RETURN THIS QUESTIONAIRE!

Participants do not need to be present to win.  Drawing will be held quarterly.  Winner will be notified by phone/mail.

What could we have done to further enhance your service experience?

Notes:

CUSTOMER SATISFACTION SURVEY

Name:

Phone:                                       May we contact you about this survey? (Circle)  Yes   No

Invoice:                                     Technician:

For each question below, circle the number to the right that best fits your judgment of its quality. Please leave 
your comments at the bottom of the survey.  Thank you!  

Scale of Satisfaction

Customer satisfaction question:
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1. How satisfied are you with the overall quality of service? 1 2 3 4 5

2. How likely are you to use A Appliance E.M.T. again in the future? 1 2 3 4 5

3. How likely are you to refer A Appliance E.M.T. to a friend? 1 2 3 4 5

4. How satisfied are you with the appearance and cleanliness of the technician? 1 2 3 4 5

5. How satisfied are you with the technician’s knowledge and technical ability? 1 2 3 4 5

6. How satisfied are you with the technician’s friendliness and courteousness? 1 2 3 4 5

7. How satisfied are you with how clean the technician left the work area? 1 2 3 4 5

8. How satisfied are you with the number of visits required to finish the repair? 1 2 3 4 5

9. How satisfied are you with the technician’s ability to communicate? 1 2 3 4 5

10. How satisfied are you with the time the technician arrived compared to the 
appointment window?

1 2 3 4 5


