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Customer Satisfaction Questionaire

FREQUENCY MANAGEMENT | INTERNATIONAL

Company Name:

Address:
Tel.: Fax.:

Email:

FMI Corporate Quality Statement

Frequency Management International recognizes its responsibilities as a manufacturer to comply with all contractual provisions and governing regulatory

specifications requirements. FMI has developed a comprehensive quality assurance program and quality system. This program and system establishes controls
throughout the entire manufacturing cycle -- from proposals and bids to end-item delivery. It also assures meeting quality objectives and minimizes the possibility of
compromises which could affect product quality and reliability. The quality assurance program is complete and responsive to all requirements of ISO9001 and ASTM.

Dear Customer,
We intend to use your response to improve our management systems and our service to you. With your help, we desire to raise

our own awareness of our customer’s perception of the service we supply. Thank you for your time.

Please complete the form below and return to us for review and action as necessary. (enteracheck markinto the desired box in each row,
make sure to mark only 1 check mark in any one row)
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Would you like to be contacted to discuss any concerns you may have?

Completed by: Title: Date:
Follow-up | Action Taken (if any)
Date:
Customer Satisfaction Or...
Questionnaire To Reply, Click: Send Form (located top right) Email to: sales@fmi-inc.com
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15320 Bolsa Chica Street, Huntington Beach, CA 92649
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