
Service Reliability Assessment Feedback 

Date: [Insert Date] 

Client Name: [Insert Client Name] 

Client Address: [Insert Client Address] 

Dear [Client Name], 

We are reaching out to gather your valuable feedback regarding our services. As part of our 

commitment to excellence, we continuously assess our service reliability to ensure we are 

meeting your expectations. 

Please take a few moments to answer the following questions: 

Service Reliability Assessment Questions 

1. How would you rate the reliability of our service? (1-5) 

2. Have you experienced any service interruptions? If yes, please elaborate. 

3. Do you feel that we communicate effectively regarding service status? (Yes/No) 

4. What improvements would you suggest for enhancing our service reliability? 

Your feedback is essential for our continuous improvement. Please return this form by [Insert 

Deadline]. 

Thank you for your cooperation. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company] 

[Your Contact Information] 


