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Customer  Feedback

As a valued VIPAC customer, we are seeking your support by providing us with feedback on our performance, service and products.  Please take a moment to complete this form and return it to the Quality Systems Manager, as indicated below.  Thank you.

SECTION 1:

Issued by (VIPAC name): 
     
Job Number:
     

Customer:
     
Date issued:
     

Job title:
     

Customer Contact:
     
Telephone:
     

SECTION 2:
Were you satisfied with all aspects of the work performed by VIPAC?

 FORMCHECKBOX 
 YES  (go to section 4)

 FORMCHECKBOX 
 NO  (please indicate the area/s of dissatisfaction in section 3)


SECTION 3:
Areas Of Dissatisfaction

 FORMCHECKBOX 
 Timeliness
 FORMCHECKBOX 
 Cooperation

 FORMCHECKBOX 
 Cost Control
 FORMCHECKBOX 
 Organising Ability

 FORMCHECKBOX 
 Responsiveness
 FORMCHECKBOX 
 Consultation

 FORMCHECKBOX 
 Project Team Coordination
 FORMCHECKBOX 
 Documentation Coordination

 FORMCHECKBOX 
 Communication
 FORMCHECKBOX 
 Good Faith / Fair Dealing

 FORMCHECKBOX 
 Technical Specifications
 FORMCHECKBOX 
 Resource Effectiveness

 FORMCHECKBOX 
 Sufficient Resources
 FORMCHECKBOX 
 Design Function

 FORMCHECKBOX 
 Design Aesthetics
 FORMCHECKBOX 
 Innovation & Creativity

SECTION 4:
Comments/Suggestions:

     
     
     
     
     
     
     

SECTION 5:
Name of customer contact completing this form:
     

(Please Print)


Please mail/e-mail/deliver completed forms to: VIPAC, Quality Systems Manager, PO 2419, Kent Town SA 5067.
E-mail: davidm@vipac.com.au
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