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Gaskoa, Inc.  CUSTOMER SATISFACTION SURVEY 

 

 Our product quality and customer service is very important to us. Please take a few minutes to 
complete and return this survey to help Gaskoa, Inc. better serve your needs. Email returns to 
phillipkurowski@gaskoa.com, fax to (708) 566-4757 or Mail to: Gaskoa, Inc. 16928 State Street, South 
Holland, IL 60473 

 

Customer Company Name ________________________________________  

Survey completed by _________________________ __________________________ 

 

      4=Good      3=Average      2= Below Average      1=Poor      N/A=Not applicable 

 

1. How well did Gaskoa meet your needs? _____ 
 

2. How satisfied were you with the service quality of our employee(s)?  _____ 
 

3. How would you rate the quality of our product(s)?  _____ 
 

4. Was the value of our product(s) competitive?  _____ 
 

5. Did we meet your delivery requirement(s)?  _____ 
 

6. Do you have any other needs you would like to discuss? _____ 
 

7. Do you have any comment, questions or concerns?
 ________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

   

 

  


