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Quality
Mvve QUALITY MOVE CO.
..Moving With Care 4201 W.Wrightwood Ave
Chicago,IL 60639

TEL: 1-877-927-6683 FAX: 1-877-927-776b
CUSTOMER SATISFACTION REPORT

- .
Eustﬂmermwww Date of Move:
Destinationi-—d | [ EEL_}:]’_‘E A ol Covedh

Name of Foreman:

Dear customer if you have a moment, we would appreciate knowing how we did on your move.
We request the information below so that we can be sura we are only evaluaied by people who have

actually used our sarvice,
PLEASE CHECK THE APPROPRIATE BOX: EXCELLENT GO0 FAIR POOR
Inddicate the maver's work ethic ;u-'/\ () () i)
Indicate the mover's level of professionalism in [ ))/ i i) { )
behaviar and appearance
Indicate the consideration given to accommodate (L}~ () () ()
Any special request

; e
Indicate the value of funds spent using our senvices{ ) (L¥ [ ()

Describe any problems that geturred during your move and how they were resalved.

N e .

Could we have d more far you? If so What?

O

Would you use Guglity Move Co. in the future?  YES {V/ NO{ )

Gratuity. Our employes wark very hard during the course of your move and try their best to please each
and evary customer, if the service is was lo your satisfaction, we do not discourage gratuities. Although
tips g7e nat mandatory, 10% - 15% of the tofal cost of your move for the entire crew i2 appropriate and
appraciatad.



