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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 pleasc 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: FKERNBTEOTfﬂ ..........................................................................................................................
Address: . RZ-32,. PREM.INAGAR . PH-2., NATALEARK, NEW. DELHIL = H3..

Company Name.. FOYNTRA oo Designation:. SR... MERLHANDISING. OEFICHR
Origin. NE PN D ELH l: ....................................... Destination:..ﬁﬁb{a LBEBE........cocsioscsscsons

Supervised by: Y T LR Y S

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

Did the surveyor give you a feeling of
comfort 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.
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Full Name: PREKN.ATEOT’A
Date of Birth ,O /OZ / /‘M’q .............. Date of ANMIVETSALY ..ovorrrress feverimmmens { ctviismnnmsssssssesessisessess
Origin Address: RZ:.,Z?_’?RE_MNQGHR,PH.—Q_INAJ‘AFQMH

Telephone Nos: (0) ... 5 I418SSL2 O (). AT106328T...... o0 LgsRIENSEIO. ...

Email Id: (Official) ?anWtw@gmmlum .............................................................................

(PETSONAL «..eevcvvirsriesssessse et s s s ems et e bbb TR AL SRS E LS Lttt
DAtE OF DEPATLULE: 1.vevevscrecsressisissassasssssssasessiastios st smasassassassssssssesssesses S04 800 EEI LR LRSS SRS SR LES S SE S L 00
Airline/Flight Number: ...............
Passport No. & Date: .ooveiiiiniiiaicnnnnns e e TR T3 P A S A VS SR R R D AR SRS SR R
Name of Company/Account: ........

Designation: 3&MEWAND\§’MGOFF‘IC—E}Q ............................................................................

Mode (Surface/Air/Seat ....oomninsiiaiinens

Do You Require Storage at Origin? ......... A if Yes , How Long ...ccceieiiiiiiiiininns

Do You Require Storage at Destination? ........coccinnimsmimnnmssnsisiecinns if Yes, How LoNg asasmssssnsvesens

Do You Require INSUrance? ..., if Yes, Please Complete The Valuation Form

Contact/Delivery Address at Destlnatlonzljzrof}‘hcwssaQ_qﬁhMﬂ'NcHSRLA\’OU T

..................................................

Payment Will Be MAAe BY: ....vcuurerrssserremssitiessss st ettt

I hereby, confirm that the details given above is true and correct to the best of my knowledge. 1 also authorise you to
send me the promotional mail or send me thé photographs on my official/ personal/ facebook/ other mail id.
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