> O

I

Customer
Satisfaction Form

7\
TOPWORKMEN
»GCOM



Customer Satisfaction Form

Name of Contractor:

Date completed:

Description of works carried out:

Name of Customer:

Contact Tel No:

Email Address:

Address of Customer:

Topworkmen.com have a serious and dedicated commitment to your personal information. Your address will not appear for users to view, only your name and town.
Topworkmen.com requires your contact details for verification purposes only. The information that you have supplied will not be forwarded or sold to any other companies.

Customer Comments:

| HEREBY AGREE TO ALLOW THE ABOVE DETAILS TO BE ENTERED ON TO THE WEB SITE FOR THE BENEFIT OF OTHER USERS. THE ABOVE INFORMATION GIVEN IS MY
PERSONAL OPINION OF THE WORKS COMPLETED AND NOT THE OPINION OF A PROFESSIONAL.

Signed:

Date:

When completed this form can be printed & given to the contractor to submit, mailed to TOPWORKMEN.COM, PO
Box 754, Miranda 1490 or click submit to email it directly back to Topworkmen.com
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Marketing Department
Topworkmen.com

PO Box 754

Miranda 1490

E-malil: keith@topworkmen.com
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