M Full Name :

V1 Email Address:

I How well have we met your expectations? *

Exceeded Well Met Just Met Not Met

] ] L] ]

VI How would you rate us against other cleaners you've used?

Way Better Better Same Worse
[ ] [ ] [ ] [ ]

1 Do we turn up on time?
Always Mostly No

[ ] [ ] [ ]

1 Do we do everything on the checklist?
Always Mostly No

[ ] [ ] [ ]

V1 Is there anything you would like us to pay special attention to?

1 What do you like most about your GABA Cleaners?

V] If there was one thing you could change about your GABA clean, what would it be?

M Is there any other feedback you'd like to provide us with?

Signature: Date:

THANK YOU FOR YOUR BUSINESS !
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