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This form to be completed by the client aMS l M’

then the completed form to be photographed by the fitter
and the original hard copy to be left with the client. LONDON

CUSTOMER SATISFACTION CHECK LIST

CUSTOMER NAME:

~—1JOB REF. JL - —

Please initial to acknowledge each check point then sign and date below to confirm
your satisfaction with the installation and service we provided:

1 | hereby agree that the works carried out by the fitter has been
fully completed in accordance to specification

2 | checked and there has been no damage to property and the
property left as found

3 | Unless safe by design, the child safety fittings have been installed

4 | The fitter left the area clean and tidy

5 | The fitter has also demonstrated how to safety operate the product(s).

6 | PLEASE LEAVE US A REVIEW ON GOOGLE -
AND RECEIVE A £20 GIFT VOUCHER E?_.a e
Thanks for being a valued customer! We’d love to hear about :__.E:i-.:uﬁ':.j
your experience. Go to WwWWw.GiveUsAClick.co.uk or scan: .-'::-_:;!Et"
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Your comments:

Customer signature: Date:
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This voucher is valid once a review was left by scanning the above QR code or visiting the link www.GiveUsAClick.co.uk.

£2 GIFT VOUCHER
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use this on your next purchase with AdamsBlinds®
or hand it to a friend or family member
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To redeem this voucher the existing or new client must email us on info@adamsblinds.co.uk quoting

]
the job number (e.g. JLO0O00) shown on the top of this page and the name of the customer if it is used by a friend or family member. )
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