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Quality
Maving With Cane QHA-LI” Hﬂvﬂ m“
4201 W.Wrightwood Ave
Chicago,IL 60639

TEL: 1-877-927-6683 FAX: 1-877-927-7766
CUSTOMER SATISFACTION REPORT

Cusicmer Nan& J‘Lﬁ& & Date of Move: ﬂ '! ’@'
3 Zipr;

Deslination; Gity:

Mame of Fosaman,

Dear cuslomer il yvou have a momeant, we would appreciale knowing how we did on your move.

Wae request the infarmation below so thal we can be sura we ate only evaluated by people who have
aclually used our service.

PLEASE CHECK THE APPROPRIATE BOX: EXCELLENT QoD FAIR POCR
Indicate the mavear's work athia { o {)
indicata the mover's level of professionalism in i . [} ()}

behavior and appearance

Indicate the consideration given to accommodate [ {3} {1
Any special reguast

Irdicata the value of funde spent using our services § ) {1} [ [}

Drascribe any probiems that occurred during your move and how they were resalved.

Could we have done mora for you? If sa What?

s

Would you use Quality Meve Co. In the future?  YES D/ WO )

Sratuty: Our emplovees work very hard during the course of your move and try their best o please each
anﬁie;uﬂ-:er;- nusmrﬁerﬁ the service is was to your satisfaction, we do not discourage gratull.lea. Although
tips are nat mandatory, 10% - 15% of the total cost of your move for the entire crew is appropriate and
appreciated.




