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Dear SirMadam,
We at MAXWELL believe that every rcloculim.\ 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 retumn 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,
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Destination Service:
(Please tick the appropriate box) EXCELLENT

Did you receive update information
through out your move.

‘Was the crew courteous well presented
& capable of delivery & unpacking.

How good were we at keeping the agreed time.
How would you rate the overall service.

Would you ever use or recommend our service
to your friends and colleagues
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