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Overall Experience with the Consultant o Overall Instaliation Quality 10
Oversil Quality of the Windows/Doors 10 Overall Experience with Installers 1O
Punctuslity of the Installers o Overall Satisfaction with MAXgreen o

Would you recommend MAXgreen to your friends and family? Yes)/ No

May we share your comments / feedback with other potential Clistomers “fg)l No
May we use your name and phone number as a reference for other tusmmem@j No
o, may we use only your name and comments for testimonials? Yes / Mo / N/A

Comments / Feedback_T/¢ sevuce we expeuened wAH Nam;&% mial wﬁw«%{m{f
okt e o ihal cotinatadion Hivough f2 (do Cewp e, Tre
fl,g%—g//aﬁzw Ce) cdorhbod ~ beiped u;’m?omff cne_rothing
o nopld hape oteivdse AEVEr éﬂi"(’ cpomed < émd r P W\z
o wadd WCZMW? recoanindl AW/M o Loe J W@/
T n Sad, e gqlecdd |rave - J

{use back of page if more room is required}.

Lead ir;stier: ‘

{Siérxamfe)

A 1 . Y
Yen Ma ShanngnDecan

{Pfint Name) {Print Name}




