Date:

Job#
Custom:
Address:
Contact: Phone Number:
Email: Fax Number:

Where you satified with the repair of your mix head or pump?

Was the repair done in the time frame it was quoted?

Did we communicate with you during the process?

Would you recommend MHR to others?

What could we have done to better serve you during your experience with us?

www.mhr-inc.com



