Supplier Customer Satisfaction Assessment

Date: [Insert Date]

To: [Supplier Name]

From: [Your Company Name]

Dear [Supplier Name],

We value our partnership and are committed to ensuring continued improvement in our

collaboration. As part of our Supplier Customer Satisfaction Assessment, we kindly ask you to
complete the following sections:

1. Product Quality

Please rate the quality of the products supplied:

Excellent
Good
Average
Poor

2. Delivery Timeliness
How satisfied are you with delivery timelines?

Very Satisfied
Satisfied
Neutral
Dissatisfied

3. Communication

Please rate the effectiveness of communication:

Excellent
Good
Average
Poor

4. Overall Satisfaction



Overall, how satisfied are you with our partnership?

o Very Satisfied

o Satisfied

o Neutral

o Dissatisfied
Comments

Please provide any additional comments or suggestions:

Thank you for your time and input. We look forward to your feedback.
Sincerely,

[Your Name]

[Your Position]

[Your Company Name]

[Your Contact Information]



