Car Service Satisfaction Survey

How to fill this in

Thank you for visiting our service center. Please rate your recent visit. Cross the checkboxes completely
using a blue or black pen.

Vehicle make and model

Service date (Please cross one in each line)
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YOUR SERVICE VISIT

Please rate your agreement with the following statements.

Please cross one in each line
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Booking my appointment was easy

The work needed was explained clearly
My vehicle was ready when promised
The final price matched the estimate

The staff were courteous and professional
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My vehicle was returned clean
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How likely are you to recommend our service center?
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Was your issue fully resolved? (Please cross one)
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How could we improve your next visit?
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	How could we improve your next visit?



