South African EMBASSY, OSLO
Consular and Agency Services

Customer Service Delivery – Feedback Form

Customer Information (Optional)
We strive to provide effective and efficient service.

Please let us know if we are measuring up.

Name: Ms / Mrs. / Mr. …………………………………………………………………………..

Address: …………………………………………………………………………………………

………………………………………………………………Postal code ………………………

Email: ……………………………………………………………………………………………

Service Information

Date of service: ………………………….…… Location of service: …………………..………….

Official rending the service:………………………………………………………………………….

Service(s) requested: …………………………………..…………………………………………….

Service Rating

How satisfied were you with




Very satisfied
Satisfied    Neutral     Dissatisfied    Very Dissatisfied

the speed of the 
          □         □        □         □          □

service?

the accuracy of
                       □         □        □         □          □ information provided?

the courteousness of staff?     □         □        □         □          □
overall, how satisfied were      □         □        □         □          □
you with the service?  

did the service meet your        □         □        □         □          □
expectations? 

Please use the space below for any additional comments and/or suggestions.

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Please place the form in the suggestion box or send it to the following address:

The Head of Mission

South African Embassy
PO Box 2822 Solli

N-0204 Oslo, Norway
