
Transportation Service Quality Assurance 

Letter 

Date: [Insert Date] 

To: [Partner Company Name] 

Address: [Partner Company Address] 

Dear [Partner's Name], 

We are reaching out to assess the quality assurance of our transportation services as part of our 

ongoing partnership. As quality service is our priority, we would like to gather your insights and 

feedback to ensure that we are meeting your expectations and continuously improving our 

operations. 

Key Areas of Assessment 

• Timeliness of Deliveries 

• Condition of Vehicles 

• Driver Professionalism 

• Communication and Customer Service 

• Overall Satisfaction 

Please take a moment to provide your feedback on the above areas by [insert deadline]. Your 

responses will be invaluable in enhancing our service quality and maintaining a successful 

partnership. 

Thank you for your collaboration and support. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company Name] 

[Your Contact Information] 


