Telecom Service Experience Assessment

Date: [Insert Date]
Customer Name: [Insert Customer Name]
Customer Address: [Insert Customer Address]

Customer Account Number: [Insert Account Number]

Dear [Customer Name],

We hope this message finds you in good health and high spirits. At [Telecom Company Name],
we value our customers' feedback as it is crucial for enhancing our services. We are reaching out
to you to assess your experience with our telecom services.

Service Experience Assessment
Please take a moment to share your thoughts regarding the following aspects:

Overall satisfaction with our services

Quality and reliability of the network

Customer service experience

Billing accuracy and transparency

Would you recommend us to friends and family?

Your insights will help us improve our services and ensure we meet your expectations. Please
respond by [Insert Deadline].

Thank you for your time and valuable feedback.
Sincerely,

[Your Name]

[Your Position]

[Telecom Company Name]

[Contact Information]



