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COMPANY NAME:  Date:  

QUESTIONS   STATUS 

1.  Was your order delivered on schedule? YES NO  

2.  If not, were you notified? YES NO  

3.  Were the services you requested completed? YES NO  

 4.  Did your equipment get delivered to you in the  
     condition it was sent out? YES NO 

 

5.  Will you use PreciseCal Services again? YES NO  

 
In order to provide improved service, we would appreciate any suggestions, comments or 
complaints.  Be assured, any feedback you provide will be treated thoughtfully and taken in the 
strictest of confidence. 
 

Comments:  
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 

Optional Information: 

 
Person to Contact:______________________________Title:______________________                      
 
Address:________________________________________________________________ 
 
Telephone Number:______________________ 
 
Date of Service: ________________________ 

 

Fax back to 727-572-4227        or       Mail to: PreciseCal Services, Inc. 

                      Attn: Quality Assurance 

                      3044 Scherer Drive N. 

                       St. Petersburg, FL 33716 


