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Translation Services Feedback
Client: _______________________________________________________________   Project date: ___/____/________

Project or document’s name: _________________________________________________________________________

Language(s): _______________________________________________________________________________________

Fill out all that apply:







    Yes

    No

Did we provide a Service Agreement (quote) in a timely manner? 


______  

______

Did we provide information about our protocols and workflow?


______
 
______

Did we process your request in a timely and efficient manner? 


______

______

Did we process your request in a courteous manner? 



______

______

Did we confirm deadlines and requirements before starting the project?

______

______

Did we ask for supporting documentation and reference material?


______

______

Did you have open efficient communication with our team?



______

______

Did we ask questions about the project?





______

______

Did we deliver the translation project by the due date?



______

______

Are you satisfied with the accuracy of the translation?



______ 

______
I would work with your agency again!





______

______

	Completion timeframe
	

	Quality of service
	

	Quality of translation
	

	Format as per the original
	

	Value
	

	Billing procedures
	

	Overall satisfaction
	


Please fill in the box with a number between 1 and 10

1 ----------------------------------------------------------------------------10

Needs Improvement                                                     Outstanding

Additional comments or recommendations for improvement of our translation services:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________
Referral
We love our clients. We have done everything in our power to provide you with the highest level of care possible. If you feel we have done so, we would love to know which of your friends or colleagues also deserve this level of care. You will receive a benefit* for every referral you send us who becomes a client! 

*Benefits vary from a discount on a current invoice, credit towards a future invoice, gift certificates, and more.

Your Info

Name: ______________________________________________________________

Organization: _________________________________________________________

Phone Number: _______________________________________________________

Email: _______________________________________________________________

Their Info

Name: ______________________________________________________________

Organization: _________________________________________________________

Phone Number: _______________________________________________________

Email: _______________________________________________________________

“There are no strangers, just friends you haven’t met yet”
Please return by email to wecare@multi-languages.com or by fax at 416-296-0859



