Questiongaire Form

@ IAM“>

Internaional Assodation of Movars

-1 elccations

A Division of Maxwell Logistics Pvt. Ltd.

Telephone NoOs: (O) ..ooeveeeeeeeericenivccvesaeeeeeeeeeens (R) v (M) L O,

Email Id: (Official)

(Personal) ........2=V @ SW\ ......................................................

Date of Departure: ............ 2% \ l—!—\ ‘\(}‘ ........................................................................................................

Airline/Flght NUMDET: .....oiiiiiii et e e et e e e e eesnaeeee SR, S

Passport NO. & DAt .....cooiiiiiiiiiiiiiiei e seieeeeie e seeee e ettt

Name of Company/Account: Lﬂk— .......................... ( ............

Designation: .......... Hi
Mode (Su% AT Sttt eeeeee et e e e et e e ee et et eeeeeetanneaeeeenanaeeatanaaeeeetanan. e aeatnnetantaanaettannneaannrnnn

Do You Require Storage at Origin? ................ ND ......................... if Yes , How Long .....c.cocoooiiiiiiiinninn.
Do You Require Storage at Destination? ............ !JO ....................... if Yes,; How LONE ,cussimssmsmsssssrssossivess
Do You Require Insurance? .................. N—D .............................. if Yes, Please Complete The Valuation Form

Payment Will Be Made By s sonmesssss i ssesmssss oo o5 manssssessss6s o578 s 55535570 s Reas s533 Sy o35 558 £grs s 5o isw

1 hereby, confirm that the details given above is true and correct to the best of my knowledge. I also authorise yqu to




(An ISO 9001-9008 Certified Company)

ADivision of Maxwell Logistics Pvt. Ltd.

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
F - 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 servicg level.
Name: .i.comeenie Q\—W ‘ w A"‘Q ............

\4

SUPETVISEA DY .ottt ettt e at et e e e o et eeh e a2 h et e ns e e eb e e e n b e e nneeene e et e e ensaeeseeeennaean

(Please tick the appropriate box) EXCELLENT GOOD FAIR POOR

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.

(SIGNATURE)
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