
Name:

Date:

5        4        3        2        1

On a scale from 1 to 5, where 5 is Completely Satisfied and 1 is Completely Dissatisfied, please rate 
the security equipment services you received from our support staff.  You can provide additional comments, 
but they are not required.  

Overall service you received

Accuracy, completeness of technical information 

Courtesy and professionalism

Timeliness of response to issues and concerns 

Satisfaction level with information received

Additional Comments

DoD Lock Program 
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