
    
 

 

 

 

 
 

CLIENT TESTIMONIAL FORM 
 
Please provide your candid experience with Po-werpoint Systems (E.A) Ltd  

 
 
Client or Company Name:_______________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Service or Product Provided:_____________________________________________________________ 
 
I have been a Powerpoint Systems Customer Since_________________________-  
 

      
        
        
      

  
 

 
 
My comments: 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

 
    

Name: ____________________________ Signature:___________________________
 

         Powerpoint Systems (E.A) Ltd,P.O Box 6321-00200 Nairobi,Tel: 020 2229855,2229895,311917,
Fax:0202016362 Mobile:0734 533211,0722155534,Email:info@powerpoint.co.ke Website:www.powerpoint.co.ke 

 

Date: _________________________________

 

SYSTEMS (E.A) Ltd

Do we have your approval to use the above comments in our marketing materials and Website?

Yes ____ No ____


