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HOW DID WE DO?

Thank you for choosing Armstrong Painting, Roofing, Windows, & Siding to complete
your liome improvement project. Were you pleased? Dissatisfied? For 40 years, we
have always placed a special value on customer comments and suggestions.

How would you rjte the work completed by Armstrong overall’
%Excellent O Good 0 Passable [ Unsatisfactory

Vﬁat changes or improvements in our work, if any, would you suggest?
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Did our sales consultant explain satisfactorily the work to be performed?
YES O0NO

Was the work completed as promised, on time and with no unexpected problems?

If not, what should we have done differently? / .
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Did our applicators clean the premlses before leaving each day?
g(YEs 0NO

Were you able to communicate with our applicators, if necessary, to your satisfaction?
}gr YES 0NO

Do you have any commentsgegarding communications with our qffice personnel?
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