
Service Quality Assessment 

Date: [Insert Date] 

[Recipient Name] 

[Recipient Title] 

[Company Name] 

[Company Address] 

Dear [Recipient Name], 

We are conducting a service quality assessment to evaluate the effectiveness and satisfaction 

levels of our services. The insights gathered will help us improve our offerings and ensure that 

we meet your expectations. 

We kindly ask you to participate by completing the attached survey, which should take 

approximately [Insert Estimated Time] minutes. Your feedback is invaluable to us, and it will 

remain confidential. 

Please submit the completed survey by [Insert Deadline]. If you have any questions or need 

assistance, feel free to contact us at [Insert Contact Information]. 

Thank you for your valuable contribution to our service quality improvement efforts. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company] 

[Your Contact Information] 


