[image: image1.jpg]



AODA Customer Feedback Form
Thank you for visiting Applanix.  Our customers are important to us and we work hard to meet everyone’s needs.  Feedback from our customers is vital to help us continue and improve the high quality of customer service we commit to providing our customers.

Please take a moment to complete this short questionnaire.

Please tell us the Date and Time of your visit: _________________________

Was our customer service provided to you in an accessible manner?
Yes ____

Partially   ____

No ___ (Please explain below)
Did you have any problems or issues accessing our good and services?
Yes ____

Partially   ___


No ___ (Please explain below)

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please add any other comments below:
________________________________________________________________________________________________________________________________________________

Please send us your contact information if you’d like to be contacted.  

Name:  ______________________________________________________________

Email: ______________________________ Phone: __________________________ 
Please send your feedback in one of the following ways:

Email:  mpapanikolov@applanix.com

Fax:     (905) 709-8892 

Mail:   Human Resources, Applanix Corporation

85 Leek Crescent

Richmond Hill, Ontario, L4B 3B3
Thank you for your feedback.
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