Donnie Kee Insurance  & Financial Services

Claims Survey

Your Name: ________________________

Approximate Claims Date: _______________________

Claim Type (A)uto, (H)ome, (O)ther (A, H, O):  _____________

Was Farmers prompt in handling your claim?(Y/N):  ___________

Do you feel like you were treated fairly? (Y/N): ____________

Did everyone involved treat you with courtesy? YN:  __________
Thank you for taking the time to fill out this survey.








Donnie Kee
