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ARCHIVE CORPORATION  -  CLIENT SURVEY
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Client Name: 






           Account #__________
Contact Name:   







Phone #: 



Email: ________________________________________
Archive has serviced your company since (year) 
_______
Type of Account with Archive (please circle) 
hard copy
shredding
magnetic

Has Archive met your expectations of services offered?    Yes    /    No
Comments / Suggestions: ________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________








Client assessment of delivery timeliness (please circle one)
Poor

Average

Good

Excellent
Other

Comments / Suggestions: ________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________







Client rates Archive‘s personnel (please circle one)
Customer Service:
Poor

Average

Good

Excellent
Other


Drivers:


Poor

Average

Good

Excellent
Other


Marketing:

Poor

Average

Good

Excellent
Other
Vault:


Poor

Average

Good

Excellent
Other

Comments / Suggestions: ________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________






Client assessment of any problem resolution (please circle one)
Poor

Average

Good

Excellent
Other

Comments / Suggestions: ________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

        See page 2 for the remaining form.











Client rates Archive‘s Overall Services (please circle one)
Poor

Average

Good

Excellent
Other

Comments / Suggestions: ________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



Client authorizes Archive to use quotes for sales purposes
Initials ________
Comments / Quotes: ____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Would you allow Archive to use your company name as a reference when needed?
Yes      /       No
Would you like a call each time your company name will be used?     

Yes      /       No
If yes, who should Archive use as a contact name and phone number?


Contact: ____________________________ Phone #: __________________________

Authorized use of Client’s Company Name:

Archive’s Conversations with Potential Clients



Yes     /     No
Archive’s Reference Lists (limited, as per on request only & industry specific)
Yes     /     No

Comments: _________________________________________________________________











Client’s Signature: __________________________ Position: __________________Date: _________
Please send this form back to Archive Corporation via one of three options:  fax (813) 875-8536, email to sales@archivecorp.com, or mail to:  6914 Asphalt Ave.  Tampa, FL 33614, attention sales department.  

Any suggestions or comments are greatly appreciated.  
We want to improve our level of service in any way we can 
continuing to address the needs of our clients for future years.
Thank you for your business.

