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Customer Implementation Survey

Please complete one sheet for each physical location

Date:
     
Department: 
     
Division:
     

Location:
     

Prepared by: 
	Name(s)
	Organization Role
	Telephone /Email

	     
	     
	     

	     
	     
	     

	     
	     
	     


Customer Questions:

	ID
	Question
	Response/Comments

	1
	What are your Agency’s busy time(s) of the year?

(The most disruptive time for implementation)
	     

	2
	What is the ideal timeframe for your Agency? 

(The least disruptive time for implementation)
	     


	What do you see as the major issues for your Agency or this location?

	1.       

	2.       

	3.       

	4.       

	5.       

	6.       


	What types of questions is your Agency asking?

	1.       

	2.       

	3.       

	4.       

	5.       

	6.       


