[DATE]
Re: Client Evaluation Program

Dear Valued Client:

In our continuing efforts to assure that you and your organization are provided with the highest possible level of quality service, we are implementing our Client Evaluation Program.

The attached Client Evaluation Form will be sent to you on a quarterly basis to solicit your feedback on all aspects of our relationship.  This form should be returned to me in the enclosed, self-addressed envelop.  I will personally review each response and contact you to discuss your comments.  At your option, your comments will be held in confidence.

I encourage to communicate directly me should a service issue arise.  I can be reached email at ____@______.com.  Naturally, you are welcome to call me at any time for any reason at (___)-___-____.

All of us at [SECURITY COMPANY NAME] appreciate the confidence you have shown by allowing us to serve your security needs.  We understand that confidence is earned day by day, shift by shift.  I believe that this program will assure our mutual success.

We look forward to your response.

Sincerely,

[NAME]
[TITLE]

[SECURITY COMPANY NAME]

[image: image1.emf]Name of Client: Client Contact:

Site Address: Voice Number

Mobile Number:

Fax Number:

Email Address:

In order to assure the level of quality service that you expect and that we demand of ourselves, we ask that

you please take a moment to rate each aspect of our relationship on a scale of 1 to 5, where 5 = Excellent

and 1 = "Unacceptable"

1 Appearance

Please use the space below to add your comments.

2 Uniform Quality

3 Quality of Training

4 Punctuality

5 Absenteeism

6 Officer Turnover

7 Officer Attitude

8 Literacy

9 Incident Reports

10Your Overall Level of Satisfaction

11Appearance

12Quality of Training

13Attitude

14Frequency of Visits

15Response to Problems

16Your Overall Level of Satisfaction

17Frequency of Visits/Contact

18Response to Problems

19Your Overall Level of Satisfaction

20Timekeeping Accuracy

21Payroll Accuracy

22Invoice Timeliness

23Invoice Accuracy

24Your Overall Level of Satisfaction

25Please Rate Your Overall Experience

Signed by:

Title:

Date:

Management Quality

Administrative Quality

Overall Experience Rating
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		CLIENT EVALUATION FORM

		Name of Client:										Client Contact:

		Site Address:										Voice Number

												Mobile Number:

												Fax Number:

												Email Address:

		In order to assure the level of quality service that you expect and that we demand of ourselves, we ask that

		you please take a moment to rate each aspect of our relationship on a scale of 1 to 5, where 5 = Excellent

		and 1 = "Unacceptable"

		Security Officer(s)

		1		Appearance								Please use the space below to add your comments.

		2		Uniform Quality

		3		Quality of Training

		4		Punctuality

		5		Absenteeism

		6		Officer Turnover

		7		Officer Attitude

		8		Literacy

		9		Incident Reports

		10		Your Overall Level of Satisfaction

		Supervisory Quality

		11		Appearance

		12		Quality of Training

		13		Attitude

		14		Frequency of Visits

		15		Response to Problems

		16		Your Overall Level of Satisfaction

		Management Quality

		17		Frequency of Visits/Contact

		18		Response to Problems

		19		Your Overall Level of Satisfaction

		Administrative Quality

		20		Timekeeping Accuracy

		21		Payroll Accuracy

		22		Invoice Timeliness

		23		Invoice Accuracy

		24		Your Overall Level of Satisfaction

		Overall Experience Rating

		25		Please Rate Your Overall Experience

												Signed by:

												Title:

												Date:






