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Liquor Runners Customer Survey HSE-TMP-06"

Date ! e 285
Business Name & Account nr OWKG\U( Pr, A e
Customer name Va\,,\\
Contact number oW €21 103\
Depot
Questions: Score 1 (least satisfied) to 5 (Most Satisfied)

If score 4 and below, please
comment on why?

OO ®

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

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

3. Did Liquor Runner deliver what was

®

v

invoiced in full?- : | /
e

S

4. isthe quality of stock received
acceptable (No damages and clean)?

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

Actions taken on survey results.

Has Customer been informed of actions taken? v Yes INo

S~

~

Depot manager signature Date
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