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PLEASE RECEIVE ABOVE GOODS W GODD DRDER & CONDITION PLEASE RECEWE ABOVE GOODS IN GOOD ORDER & CONDITION B .
Any discrepancy between goods received and thote detailed in 1k Wapblil shouki be inavdlately nolified Any dis crepancy batween goods received and ihos ¢ detatied in this Waybill should be immadistely natifisd s .
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Survey
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Date ’ﬁ"‘ol‘ L

Customer name

Business Name & Accountnr | /o p kl 43191 )9(4 4 4
<2/
AL

Contact number

Ol qu< 4724

Depot .' h\ ble1 P g [

Questions:

Score 1 (least satis

fied) to 5 (Most Satisfied)

OO

If score 4 and below, please

comment on why?

Did you receive your order on your NDD
(nominated delivery day)?

@

Does our drivers and assistants look and
act professionally at all time?

Did Liquor Runner deliver what was
invaiced in full? :

Is the quality of stock received
acceptable (No damages and clean)?

Did we follow up and give adequate
feedback after you experienced a
problem on delivered goods?

SN N <IN O

Actions taken on survey resuits.

Has.Customer been informed of actions taken? Bes

Depot manager signature

No

Date

REVISION NO: 01
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