
 

TUVALU SHIP REGISTRY PTE LTD 
 

Customer Survey & Feedback Form 
 
 

A. Particulars of Customer/Vessel 
 

Company:                        Phone:        

Contact Person:                          Fax:       

Vessel Name (If applicable):                         Official No:       

 
 Excellent Good Satisfactory Acceptable Poor 

B. Marketing Department  
 

Response Time [ ] [ ] [ ] [ ] [ ] 
Coordination and Planning [ ] [ ] [ ] [ ] [ ] 
Others       [ ] [ ] [ ] [ ] [ ] 
 

 

C. Marine Safety & Security Department 
 

Surveyor’s Skill [ ] [ ] [ ] [ ] [ ] 
Work Attitude [ ] [ ] [ ] [ ] [ ] 
Professionalism [ ] [ ] [ ] [ ] [ ] 
Punctuality & Discipline [ ] [ ] [ ] [ ] [ ] 
Safety Awareness [ ] [ ] [ ] [ ] [ ] 
Others       [ ] [ ] [ ] [ ] [ ] 
 

D. Registration Department 
 

Work Attitude [ ] [ ] [ ] [ ] [ ] 
Response Time [ ] [ ] [ ] [ ] [ ] 
Others       [ ] [ ] [ ] [ ] [ ] 
 

E Seafarer’s Certification Department 
 

Work Attitude [ ] [ ] [ ] [ ] [ ] 
Response Time [ ] [ ] [ ] [ ] [ ] 
Others       [ ] [ ] [ ] [ ] [ ] 
 

 
F. On-time Completion [ ] [ ] [ ] [ ] [ ] 
 
G. Overall Performance [ ] [ ] [ ] [ ] [ ] 
 
Other Comments (If any):     

 
 
 
 
 
 
 
_________________                                                                  
Name / Signature 
 
 
      
Date 
 
 


