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Client Feedback Form 
 

As a part of our ISO/IEC 17025 accreditation we actively seek customer feedback, both positive and 
negative, to help improve our quality system. Please assist us by providing your comments below 
regarding work we have performed for you. 
 

Date:_______________________  

 

Date of Service:________________ Type of Service:_____________________________________ 

Initial method of Contact: □ Online    □ In person    □ Email    □ By phone  
 
Your Information 
 
Name:___________________________________________________________________________ 

Company:_______________________________________Position:_________________________ 

Address:_________________________________________________________________________ 

City: ____________________________ State: ______________________ Zip: _______________ 

Phone:__________________________ Email:__________________________________________ 

May we contact you for more information? □ Yes □ No  
  
1. Quality of work     □ (1) Unsatisfied    □ (2) Neutral    □ (3) Satisfied    □ (4) Highly Satisfied 

 

Please explain: ____________________________________________________________________ 

_________________________________________________________________________________ 

2. Turnaround time   □ (1) Unsatisfied    □ (2) Neutral    □ (3) Satisfied    □ (4) Highly Satisfied 
 
Please explain: ____________________________________________________________________ 

_________________________________________________________________________________ 

3. Customer service    □ (1) Unsatisfied    □ (2) Neutral    □ (3) Satisfied    □ (4) Highly Satisfied 
 
Please explain: ____________________________________________________________________ 

_________________________________________________________________________________ 

4. Any additional comments to improve any services 

_________________________________________________________________________________

_________________________________________________________________________________ 
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