CUSTOMER SATISFACTION REPORT

NAME                                                   GBLNO.                                                                 DESTINATION


---------------------------------------------------------------------------------------------------------------------------------

CARRIER/AGENT                             ORIGIN TMO                                  PICKUP/DELIVERY DATE

Instructions: Please answer the questions below (by placing an “X” in the appropriate block) and return to the address listed below.  Your feedback is very important to us.  We want your voice heard.

                                                                                                                                            YES       NO     N/A

1.   Did the agent/carrier perform a pre-move survey at origin?
(   )        (   )     (   )

2.   Did the agent/carrier disassemble/reassemble items requiring this service?
(   )        (   )     (   )

3.   Was a washing machine insert used/removed at origin/destination?
(   )        (   )     (   )

4.   Were you provided a legible copy of the inventory?
(   )        (   )     (   )

5.   Was your shipment picked up on time?
(   )        (   )     (   )

6.   Were your carpets properly rolled (not folded)?
(   )       (   )      (   )

7.   Did the agent/carrier record loss/damage on DD Form 1840 & provide

You with three copies of the  form at the time of delivery?
(   )       (   )      (   )

          8.  Did agent/carrier remove all packing debris from your residence?
(   )       (   )      (   )

          9.  Were the carrier’s personnel courteous and cooperative?
(   )       (   )      (   )

         10.   Overall were you satisfied with the services provided during your move?   

                  If not, please explain in Remarks below. 
(   )      (   )       (   )

REMARKS:  Use this section to explain all “NO” responses.  Please be as detailed as possible to assist us in evaluating the situation and proposing a solution to the problem.  (Use reverse side if necessary)

________________________________________            ______________________        ___________________

CUSTOMERS SIGNATURE                                  DATE                                    PHONE NO.

We do appreciate your taking the time to complete this questionnaire.  Not all moves progress as smoothly as we would like, however, your response will aid immensely in our correcting problems and tracking any unusual trends in customer service failures.  You can mail this questionnaire to us through distribution, give it to an inspector, or mail through your local Post Office to the address below.

JOINT PERSONAL PROPERTY SHIPPING OFFICE

ATTN:  Chief, Quality Control Division (Mr. Fredericks)

9325 Gunston Road, Suite N110

Fort Belvoir, VA 22060-5580

Control Phone Numbers (DSN 656)

(703) 806-4900/1-800-762-7186        

