
Feedback Form 
(Please Tick Mark & forward your valuable response) 

 

 

 

 

       

Name _____________________                                                                  Date____________________ 

       

e-mail _____________________            Phone __________________ 

           

                                                            

S.No 

 

 Always Mostly Occasionally Never 

1 

 

 

Are your call and queries satisfactory 

handled? 

    

2 

 

 

Does your material reach its destination in 

reasonable time? 

    

3 

 

Is the safety of the material taken care off?     

4 

 

Are freight charged as per declared rates?     

5 

 

Are our team members polite and helpful?     

6 
Is there any areas in our service which need improvement, please suggest… 

 

 

 

 

 

 

 

 

7 Suggestions (if any) 

 

 

 

 

 

 

 

 

 

 


