(An 1SO 9001-9008 Certified Company)

1 elccations

A Division of Maxwell Logistics Pvt. Ltd.

Date: /5’/‘1//7 .......

JObNG: curswormnss " ..............
Dom i ) 81 11N E
Dear Sir/Madam, '
We at MAXWELL believe that every relocation is different and unique. To help us improve our service and
serve you better, may we request you to please take a few moments of your time to complete and return this form to

us. We would like to hear from you even if you don't have a complaint. Maybe you have a suggestion that will help us
to improve our service level.

Name: ....... IM, ...... F‘}K}% ..... ﬁé"’& ...................................................................................................... i
Address: l’:‘/&f—} ........ 06/0175w?)1‘iﬁ7 ....... ﬁeé{cﬁ/v/i%‘if&%ﬁgg”{(mt 2L

Origin Service:
(Please tick the appropriate box) EXCELLENT GOOD FAIR POOR

Did the surveyor give you a feeling of
comfgrt and adequate information.

Was the crew courteous well presented
& capable.

Was the packing done to your satisfaction.

How good were be at keeping the agreed time.

How would you rate the origin service.
A

Sgt e E 8 8 8

(SIGNATURE)




_ Questionnaire Form

@ IAM

Iternational Assaciction of Movers

(An ISO 9001-9008 Certified Company)

elccations

A Division of Maxwell Logistics Pvt. Ltd.

(Personal) ‘P)’KW‘CJO\B@G\/{J i,lf) ....................................................................................
Date of Departure: A {Hl%[z ................................................................................................................
Adtline/FHghtINUMBEr: uousmsmsmmimmsssanmmurmes i s s s v s i saesss sissnss 8% sas i 5555 35 dmiep 1355 TEEV o ias S s 0ees
Passport No. '& IDBEEE, 12 i5e 6t i85S mmmenmmmomssmemasseninmmonssnsnseseesssnms nesesme s spens T ssssss s snensssenssss srannsses ssasasassnmpnnmnsasdusiosnnmmbsaiiiis

NamME Of COMPANY/ACCOUINL ....eiieiiiiiiiieeiieeeieeeeeeeteeeeteearaeeeerateaasteeasseaasseessseesssseessseensseensseessseesnseseansnesseeeaneeeannes

Designation: ............. M ........................................................................................................................................

Do You Require Storage at Destination? . if Yes, How Long
Do You Require Insurance? ‘%NO ................................. if Yes, Please Complete The Valuation Form
Contact/Delivery Address at Destination:
\ . o
Telephone Nos: (O)
Payment Will Be MAde By : ..cooo ittt e e e e e e ae e e e e esss e e e e eenneeeenssseeeeanneeesesneeeeannees

I hereby, confirm that the details given above is true and correct to the best of my knowledge. I also authorise you to
send me the promotional mail or send me the photographs on my official/ personal/ facebook/ other mail id.

(SIGNATURE)




