DRIVE&M@

FEEDBACK FORM SPECIALISED DRIVER TRAIN
Details

Name: Date:

Company: Phone/Mobile:

Email:

Compliment [_] Suggestion [_| Complaint [_]
Please select what you would like to comment on

Staff [ ] Service[ | Bookings [_| Communication| | | Other[ ]

Compliments/Complaint details

Suggestions

Would you like to be contacted to discuss your feedback further?

D Yes
D No

Drive&Pass appreciates your feedback and we aim to constantly improve your experience

and the services we provide.
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