LIFE INSURANCE CUSTOMER SATISFACTION RATINGS

[COMPANY NAME]

[COMPANY STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[CUSTOMER FULL NAME]

[CUSTOMER STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[CUSTOMER POLICY NUMBER]

[DATE OF SURVEY COMPLETION]

RE: CUSTOMER SATISFACTION RATING FOR LIFE INSURANCE POLICY [POLICY NUMBER]

1. PURPOSE AND INSTRUCTIONS

1.1 Purpose: This form is designed to collect customer feedback regarding satisfaction with the life insurance products and services provided by [COMPANY NAME].

1.2 Instructions: Please complete all applicable sections. Rate each item on a scale of 1 to 5, where 1 = Very Dissatisfied, 2 = Dissatisfied, 3 = Neutral, 4 = Satisfied, and 5 = Very Satisfied.

1.3 Confidentiality: All responses will be kept confidential and used solely for service improvement purposes.

2. CUSTOMER INFORMATION

2.1 Full Name: [CUSTOMER FULL NAME]

2.2 Policy Number: [POLICY NUMBER]

2.3 Policy Type: [POLICY TYPE]

2.4 Date Policy Purchased: [POLICY PURCHASE DATE]

2.5 Contact Email: [CUSTOMER EMAIL ADDRESS]

2.6 Contact Phone: [CUSTOMER PHONE NUMBER]

2.7 Preferred Contact Method: [PREFERRED CONTACT METHOD]

3. PRODUCT SATISFACTION RATINGS

3.1 Clarity of Policy Terms and Conditions: [RATING 1-5]

3.2 Competitiveness of Premium Pricing: [RATING 1-5]

3.3 Range of Coverage Options Available: [RATING 1-5]

3.4 Flexibility of Payment Plans: [RATING 1-5]

3.5 Value of Riders and Add-On Benefits: [RATING 1-5]

3.6 Overall Satisfaction with Product: [RATING 1-5]

4. CUSTOMER SERVICE RATINGS

4.1 Ease of Reaching a Representative: [RATING 1-5]

4.2 Responsiveness of Customer Service Team: [RATING 1-5]

4.3 Knowledge and Professionalism of Staff: [RATING 1-5]

4.4 Courtesy and Friendliness of Staff: [RATING 1-5]

4.5 Timeliness of Issue Resolution: [RATING 1-5]

4.6 Overall Satisfaction with Customer Service: [RATING 1-5]

5. CLAIMS AND POLICY ADMINISTRATION RATINGS

5.1 Ease of Filing a Claim: [RATING 1-5]

5.2 Speed of Claims Processing: [RATING 1-5]

5.3 Clarity of Claims Communication: [RATING 1-5]

5.4 Accuracy of Policy Statements and Billing: [RATING 1-5]

5.5 Ease of Updating Policy Information: [RATING 1-5]

5.6 Overall Satisfaction with Claims and Administration: [RATING 1-5]

6. DIGITAL AND COMMUNICATION RATINGS

6.1 Usability of Company Website: [RATING 1-5]

6.2 Usability of Mobile Application: [RATING 1-5]

6.3 Clarity and Frequency of Communications: [RATING 1-5]

6.4 Overall Satisfaction with Digital Tools: [RATING 1-5]

7. OPEN-ENDED FEEDBACK

7.1 What do you value most about your experience with [COMPANY NAME]? [CUSTOMER RESPONSE]

7.2 What areas would you like to see improved? [CUSTOMER RESPONSE]

7.3 Additional Comments or Suggestions: [CUSTOMER RESPONSE]

8. OVERALL SATISFACTION AND RECOMMENDATION

8.1 Overall Satisfaction with [COMPANY NAME]: [RATING 1-5]

8.2 Likelihood to Recommend to Family or Friends (1 = Not Likely, 10 = Extremely Likely): [RATING 1-10]

8.3 Likelihood to Renew or Purchase Additional Coverage: [RATING 1-5]

9. CONSENT AND CERTIFICATION

9.1 I certify that the information provided in this form is accurate and complete to the best of my knowledge.

9.2 I consent to [COMPANY NAME] using my feedback for service improvement and quality assurance purposes.

9.3 Customer Signature: [CUSTOMER SIGNATURE]

9.4 Date: [DATE OF SIGNATURE]

10. FOR INTERNAL USE ONLY

10.1 Survey Reference Number: [SURVEY REFERENCE NUMBER]

10.2 Date Received: [DATE RECEIVED]

10.3 Reviewed By: [REVIEWER NAME]

10.4 Follow-Up Required (Yes/No): [FOLLOW-UP REQUIRED]

10.5 Notes: [INTERNAL NOTES]
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