
Date:

Customer Name:

Date of Visit:

Name of Customer Service Rep:

Comment/Complaint:

AutoReturn strives to provide excellent customer service.  We want to do everything we can 
to continually improve your service experience.  Please tell us what we did that you liked or if 
there is anything we could be doing better.  Your feedback and ideas are very important to us.
                                                                         
Thank You,  AutoReturn

CUSTOMER COMMENTS

Comment/Complaint:

□ Address:

□ Phone:

□ Email:

If you would like us to contact you, please fill in the information below and indicate which is 
your preferred contact method.  

Please return this form to a Customer Service Representative, or by email: service@autoreturn.com.  
You can also mail it back to us at:  San Francisco AutoReturn, 450 7th Street,  San Francisco, CA  94103.


