Please think only about your recent service experience at Volvo and GMC Truck Center of Carolina.

1. Whatis your overall satisfaction with your service experience at Volvo and GMC Truck Center of Carolina on

2. Please select an option Please Select

An Option

a. Did you schedule an appointment for your service visit? O Yes O No

Please rate your satisfaction with following:

If no opinion, select “No Opinion/Does Not Apply.”

=

Service Department’s Hours

Prompt write up time
Diagnostic Time

The courtesy of the Service Advisor

Service Advisor’s product knowledge
Parts Availability

WO NoOUeEWN

If parts were not required, please select “No Opinion/Does Not Apply.”

10. Received updates on repair status
11. Notified promptly of completed repair

Please Select An Option

Ability to schedule a prompt appointment Please Select An Option

Please Select An Option
Please Select An Option

Service Advisor gave a clear estimate of charges Please Select An Option

Please Select An Option

Service Advisor treats you like a valued customer Please Select An Option

Please Select An Option
Please Select An Option

Please Select An Option
Please Select An Option

12. Repair/service finished when promised Please Select An Option

13. The invoice total as quoted
14. Answered all my questions

Please Select An Option
Please Select An Option

15. Ability to resolve the problems the first time Please Select An Option

16. Offering assistance in understanding warranty

coverage and reolving warranty question

< Please Select An Option

If parts did not need to be ordered, please skip to Q19.
18. If a part had to be ordered during this service experience, approximately how long did it take to arrive?
(Record “0” if available, “0.5” for half day of wait time, 1 for a day, etc.)

Days:
a. Was this acceptable to you? O

Yes O No

19. What prompted this service visit? Please Select An Option
a. What was the reason(s) for this visit? Select all that apply.

|:|HVAC |:|Electrica| |:|Engine

|:| Transmission/Clutch I:l Chassis |:| Axle I:l Cab I:l Other

20. How likely would you be to return to Volvo and GMC Truck Center of Carolina? Please Select An Option

21. How likely would you be to recommend the Service Department at Volvo and GMC Truck Center of Carolina?

very Likely (O10 Q9 O O7

O Os 04030201 Qo very Unlikely

a. Which of the following best describes your job responsibilities? Please Select An Option

b. If other, please describe:

Additional Comments:

Volvo and GMC Truck Center of Carolina thanks you for your participation.

Name (please print):

Phone Number:

Email:

Date:

Send PDF As Email Attachment

About This PDF Form

* This pdf form works with your default email client (such as Microsoft Office Outlook).

« When the "submit" button is clicked, this form will attempt to open a new email window where the form is ready to be sent as an attachment.
« Once this happens, simply send your email as usual.

« Or, you may save this form and manually email it as an attachment later.
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