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Please answer the following questions honestly, fecl free to add any comments in the spaces
provided.

1. Please rate the Service you received from All Starr Carpentry. From 1-10 (O
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2. Please rate the workmanship of the Job done by All Starr Carpentry. From 1 — 10 i
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3. Would you recommend All Starr Carpentry to other residents No (Circle)
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4. Could the service or job be improved? If So, how ?
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5. Will you allow others to view your comments / No (Circle)

Any further comments would be appreciated, please write below
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Thank you for your thoughts and comments, they are much appreciated !

Yours in Service
Wade , All Starr Carpentry



