
COMMENTS/SUGGESTION/ISSUE:__________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

CUSTOMER SATISFACTION SURVEY
Please let us know if we met your expectations and if there is anything we can do to serve you better.

Please rate our timeliness in completing your order

ON-TIME DELIVERY

Please rate the product knowledge & helpfulness of your Customer Service Rep

CUSTOMER SERVICE

Please rate the quality of the products and services you received from S2K Graphics

QUALITY

Please rate the overall value you received on your order relative to your investment

PRICE / VALUE

q EXCELLENT          q GOOD          q FAIR          q POOR

Please print and FAX this form to (800) 969-5900 
or mail to: S2K Graphics, 9255 Deering Street, Chatsworth, CA 91311.

Thank you for filling out this form. Please feel free to contact us with 
additional comments at (800) 270-7446 or ceo@s2kgraphics.com

Company:______________________________________________  Contact Name:___________________________________

City, State:______________________________________________  Phone#: _________________________________________

CUSTOMER INFORMATION

q EXCELLENT          q GOOD          q FAIR          q POOR

q EXCELLENT          q GOOD          q FAIR          q POOR

q EXCELLENT          q GOOD          q FAIR          q POOR

Please provide part numbers, photographs, and/or detailed description for any formal complaint or corrective action requrest.

 


