


To allow Alliance Registrar_ ARIS to continually improve their service to you pleases give your rating for the feedback questions below and return by  Email: ariscert@gmail.com
Thank you 
 Auditors Name:                                                  Date of Audit: 
Your name/organization:  
	 1 –Poor.   2 –Fair.   3 –Satisfactory.  4 –Good.   5 –Very Good 
	1
	2
	3
	4
	5

	
	
	
	
	
	

	The response time for Alliance to deal with your application
	
	
	
	
	
	

	The Auditor’s timekeeping and communication skills 
	
	
	
	
	
	

	Auditor’s explanation of the certification process
	
	
	
	
	
	

	Auditor’s discussion/agreement of the scope of registration
	
	
	
	
	
	

	Clarity of the auditor’s questions
	
	
	
	
	
	

	The relevance of the Auditor’s questions to the activities audited
	
	
	
	 
	
	

	Explanation of any non-conformities  identified (if applicable)
	
	
	
	
	
	

	Explanation of any observations raised
	
	
	
	
	
	

	The Auditor’s understanding of the nature of your business
	
	
	
	
	
	

	The Auditor’s understanding of the processes involved
	
	
	
	
	
	

	The conduct of the Auditor throughout the audit
	
	
	
	
	
	

	Benefits or added value resulting from the audit
	
	
	
	
	
	

	Alliance ability to meet your required date of assessment 
	
	
	
	
	
	

	Your overall satisfaction with the audit
	
	
	
	
	
	

	Any other points you would like to raise 


	
	

	Completed by :                                                           Position 
	
	
	                         
	
	  Date 
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