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Thank you for completing our Client Review Form.  This form should only take a few moments to 
fill out and is an integral part of our continual efforts to improve our service.  Please email the 
form to qa@aireys.co.nz, fax to 09 489 5455 or mail to Quality Representative, PO Box 33-103, 
Takapuna, 0740. 
 
Name:  Company:  
    
Job Number:  Job Description:  
 
Please rate your level of satisfaction with each of the following:  
(5= Very Satisfied, 4 = Satisfied, 3 = Average, 2 = Unsatisfied, 1 = Very Unsatisfied) 
 
Pre-Project 5 4 3 2 1 N/A 
1.  The way your initial request was handled ○ ○ ○ ○ ○ ○ 
2.  The quality of our tender submission ○ ○ ○ ○ ○ ○ 
3.  The speed of our tender submission ○ ○ ○ ○ ○ ○ 
4.  The level of pre-project communication ○ ○ ○ ○ ○ ○ 
       
Project 5 4 3 2 1 N/A 
1.  The timeframe for delivering the project ○ ○ ○ ○ ○ ○ 
2.  The conduct of Aireys staff/ representatives ○ ○ ○ ○ ○ ○ 
3.  The presentation of information ○ ○ ○ ○ ○ ○ 
4.  The delivery of the project ○ ○ ○ ○ ○ ○ 
5.  The level of project communication ○ ○ ○ ○ ○ ○ 
6.  The deliverables met your requirements/  

expectations 
○ ○ ○ ○ ○ ○ 

7.  The level of project communication ○ ○ ○ ○ ○ ○ 
8.  The fees for the project ○ ○ ○ ○ ○ ○ 
       
If you have any specific comments, please complete below:

 
 
 
 
 
 
 
 
 

NB:   Any information contained within this Client Review Form will be treated with the strictest 
confidence. 

 


