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Address:

ou,", 6..4? '*1, lll
Job No:

Dear Sir/Ivladam,

We atMAXWELLbelievethat everyrelocation is different andunique. To helpus improve ourservice and
serve you better, may we request you to please take a few moments of your time to complete and retum this form to
us. We would like to hear from you even ifyou don't have a complaint. Maybe you have a suggestion that will help us
to improve our service level.

PhoneNos.:(w,.1,g.t.9-.2$.1.>l.{.....n^,il......9)&Q.".4@.#r....@.....
CompanyN*n"..,'.kfue*......''....Designation:............i....................

Supervisedor, .....l.r9orb, .*.4/x M. .

Origin Service:
(Please tick the appropriate box)

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.

COMMENTS : ....... {. !*=..1. !#4........fN.4*.5.......... rP A.*
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elflcations
A Division of Maxwell Logisti6 Pvt. Ltd.

Full Name:

Origin Address:

Email Id: (Official)

Airline/Flight Number:

Passport No. & Date:

Nameorcompany/Account: A*a!**5.k- #/>-

Do You Require Storage at Origin? . . )*e- ... if yes , How Long

Do You Require Insurance? ......................r............,........ if yes, please Complete The Valuation Form

Contact/Delivery Address at Destination:

I hereby, confirm that the details given above is true and correct to the best of my knowledge. I also authorise you to
sendme thepromotional mail or sendme thephotographs on my ofliciaUp"rroouu ru""uooiJ-otrt"r--iif lo.

. 6 *r,-'J't?

Date orDeparrure, ..... ...b..t.L.\ Apru I * tT y.. 
..

&,,*,*,
(SIGNATURE) J'


