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Replacement Report |
SATISFIED WITH OUR SERVICES?
| - | . Date: & /49
‘Was your initial call for an appointment handled prompily and efficiently? Yes !Z/ No(d
Were the installers on time for your appointment? Yes & No O
Were the installers polite and professional? - Yes MNO'E]
Did our installers complete the installation to your expectations? Yes & Notl
Did our installers explain the operation of your new system? Yes & NoJ
Did our instatlers answer all of your questions? Yes @ Noll
Does anyone in your home suffer from allergies? Yes B No[l .
Do you have to dust often? Yes O No&~
Upon completion of your installation, did our installers Ieave your home -
cleanand free of debris and materials? - . Yes & Nofl
L NoT REQUILED
Did our installers use floor covering and wear shoe covers upon entering your home? Yes[l No
|  Yes @ Nold

Is the appearance of our installers satisfactory?

Please rate our service on a scale of 1—10 with 10 being the highest

1 2 3 4 s .6 1 & 9 ‘. |
| Ye'sEI/NoE} '

Notl

- Would yoil rccommeﬁd Norstar to your friends or family?
May we quote you or use you as a reference?. o

Are you a cuirent member of our Club Memberslnp Program" . Yes E}o & -
' ‘Yes T N -

“Would you like to ©arn extra money by participating in our teferral program? ol
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