WAAA-TV

CUSTOMER SUCCESS SURVEY
Customer name: _____________________________   Date: _________
We’d like to know how we’re doing.  Please give us a rating 1-5 (5 is excellent, 1 is poor) in the space provided below. 

Please e-mail the survey to ​​​​​​​​​​​​__(WAAA-TV’s Chief Revenue Officer)___

Customer Success Contact At WAAA-TV
We ask questions on a continuing basis about your 
business that will help us get results for you.

_________

We are living up to your service expectations.
_________ 

We are helping your measure your ROI.

_________
We are answering attribution and engagement
questions on a regular basis.



_________
We are placing change orders on a timely basis.
_________
We are contacting you in person weekly and
recommending schedule improvements.

_________
We are updating you on relevant market and 

competitive information and changes.

_________
We are dealing with process and invoice 

questions in a timely and courteous manner.

__________

You are delighted with our partnership.

__________

We solve your problems quickly.


__________

We are easy to get ahold of.



__________

You would recommend us enthusiastically

to another advertiser.




__________

