Q Iklo www.ikioledlighting.com

LED LIGHTING

Customer Satisfaction Survey Review Period : Jan - Mar 2019

Company Name:: Date :

Account Manager :

Please rate your satisfaction level with each of the following statements.

1 = Needs Improvement 2 = Satisfactory 3 = Good 4 =Very Good 5 = Excellent

Please rate the service you received:
1. Product Meeting Specifications
2. Ordering Process

3. Visual Condition of Material at Receipt

4. On-time Delivery
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5. IKIO Representative’s Availability

Suggestions, if any

Name & Signature of the
Company Representative

Toll Free Number - (1) 844-533-4546 Q k
IKiO

8470 Allison Pointe Blvd, Suite 128 Indianapolis, IN46250 Y leoiieumme
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