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CUSTOMER FEEDBACK FORM
Your Detail:
Name
Position

Company Name

Address

Business Type

Phone number E-mail

It is important for us to know what our clients think about our certification services and how we
can improve them to provide better service. Please take a moment to share your experiences with

us by filling out the form below:

1. Are you satisfied with the certification services provided by the Muslim Religious Union in
Poland?
[IYes [INo

Comments if any:

2. Are you satisfied with the way our auditor conducted the audit?
[IYes [INo

Comments if any:

3. Did you encounter any problems communicating with our staff or other issues?
ClYes CINo

Comments if any:

4. What was the reason for your company's desire to obtain halal certification?
LITo fulfill local country regulations

LITo fulfill export country restrictions

[To fulfill your customer requirements

[1To use Halal Mark to help market your products as Halal & Healthy product
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[ITo use of the Halal label as a distinguishing feature to open up new markets for their products.
[ITo voluntarily ensure No Haram Contamination in your products.

Comments if any:

5. Did your company/products get any marketing or sales benefit after getting certification?
ClYes [INo

Comments if any:
6. Please inform us any suggestions or comments regarding improvements to our services:
First and last name: .....ccocovevenene.

POSItion: wooeeeeeeeeieeieeeeveeenns

(D F ) o




