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Sales Customer Satisfaction Survey 
 

Please complete “Sales Customer 
Satisfaction Survey” and return to: 
 
Furness Controls 
2020 Younts Road 
Indian Trail, NC 28079 
 
Please rate your satisfaction with 
each of the following:  V
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Equipment arrival time (as promised) 

Condition of instrument upon 
receiving 

Ease of instrument set up 

Performance of the instrument 
(meets specifications) 

 
 

 
Company Name: 

 
Signature:                               _______________________________________ 

 
Date (MM/DD/YYYY) :          _______________________________________ 

   
 

Thank you for taking the time to complete this form! 
 


