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Rate your experience with Alcoil out of 5 stars

1 1.5 2 25 3 35 4 4.5 '\/5

On a scale of 1-10, how likely are you to recommend Alcoil?

1 2 5 4 5 6 7 8 9 V10

What did we do well? . How can we improve?
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Please provide general feedback about your experience with Alcoil
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i : Signature
Can we use this review on our website?

Yes \/ No

We're always keen to hear about customers’ experience with Alcoil and gain their feedback, so we can improve the
service we deliver to our customers. Thank you for completing this survey, we appreciate your feedback!

i



