
 
 

9732 State Route 445, #362 
 Sparks, Nevada  89441 
Phone: (775) 425-2848 

Fax: (775) 473-2683 
                   www.vehiclerelo.com 
 

 
TO:      Shipment Reference #: 

      Account: 

We thank you for allowing Vehicle Relocation Specialists to handle your vehicle transport.  In order to maintain our commitment 

and desire to constantly improve the level of service to our customers, we would like you to take a few minutes to answer our 

performance questionnaire.  Any questions or suggestions you care to include would be most helpful to us.  Thank you in 

advance for taking the time to complete and return this questionnaire. 

 

 Origin Services:  (4 – Excellent     3 – Good       2 – Fair     1 – Poor) 

Picked up within time window: ____      Comments: _____________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Proper inspection/Courtesy of Driver: ____      Comments: _______________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 Destination Services:    (4 – Excellent     3 – Good       2 – Fair     1 – Poor) 

Driver advised delivery time window prior to delivery: ____      Comments: ___________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Courtesy of Driver: ____      Comments: ______________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 VRS Coordination:               (4 – Excellent     3 – Good       2 – Fair     1 – Poor) 

Explanation of services, status updates, overall thoroughness: ____      Comments: ___________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

 

Signed: ___________________________________________   Date: __________________________ 


