
Tractor Serviced From :

Tractor Purchased From :

Hours reading at the time of Feedback Card Filling ................and Date....................

DEALERSHIP NAME DATE

 1. Rate amount of time our service advisor took in attending to you & the whole

process of getting your vehicle into service

 2. Behavior of workshop staff

 3. Understanding of problem with the tractor

 4. Explanation of work to be done & charges at the time of receipt of tractor

 5. How well you spent your time while service was being completed

 6. Explanation of work done & charges at the time of delivery

 7. Timely delivery of tractor

 8. Cleanliness & appearance of tractor

 9. Process of paying up for service

 10. Was the work done right first time ?

 11. Were all the demanded repairs completed?

 12. Availability of spare parts for service

 13. Were you contacted after service to check your satisfaction with the service done?

 14. Fairness of charges

 15. Were you notified when your tractor was due for service?

 16. Trouble free operation

 17. Nearness to authorised workshop

ATTRIBUTES
S.

No.

SERVICE  SATISFACTION  INDEX

PLEASE TICK (!!!!!) AS PER SERVICE QUALITY OFFERED BY OUR DEALER

SATISFACTION WITH TRACTOR QUALITY

EXCELLENT

SATISFACTION WITH WORKSHOP SERVICE

EXCELLENT VERY GOOD GOOD POOR

FOR ESCORTS USE ONLY

VERY GOOD GOOD POOR

EXCELLENT VERY GOOD GOOD POOR
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