Voice Of Customer Feedback Form

CUSTOMER’S INFORMATION/THONG TIN KHACH HANG

Name/ Ho va tén:

Company/ Tén céng ty:

Account number/ Sé tai khoan:

HOW MAY WE CONTACT YOU?/ CHUNG TOI CO THE LIEN LAC VOI QUY
KHACH THONG QUA:

Telephone number/ Sé dién thoai nha:

Mailing address/ Bja chi nhan thu:
Email address/ Dia chi thu dién ti: Was there any exceptional area that you would like to comment o’n?/ Quy khéach c6
nhan dwoc bat ky dich vu vurot sty mong doi nao tai ngan hang cua chung t6i?

PLEASE SHARE YOUR THOUGHTS WITH US/ VUI LONG CHIA SE Y KIEN CUA
BAN:

Do you have any feedback that you can share with us on our products or services?/
Quy khéch c6 y kién gi vé nhiing sén pham va dich vu ctia ching t6i?

Signature/ Chir ky: Date/ Ngay/thang/nam: | |/

How can we improve our products and services?/ Quy khdch mong muén san phdm
va dich vu cla chung téi céi tién nhw thé nao?




