
Light Visor  Questionnaire  
 
Please Circle Choices Below  and/or  Write in Responses as Needed: Thanks !! 
 
• M    /    F             Age:      Under 21   21-30    31-40    41-50      51-60     Over 60  
 
• Vehicle Type:    Passenger     P/U Trk      Van     Truck       Other: ________________ 
 
• Did you read the Light Visor Instructions?                                           Y       N 
 
• If you read the Instructions, did you think they were      clear       or     confusing       ?                      
 
• Did you install the Light Visor on your vehicle visor?                             Y       N 
 
• If you installed it, did you use it at all?   How many times?                      Y       N                   #______ 
 
• If you used it, was it difficult to understand how to use it?                        Y       N 
 
• Did you decide to    continue    to use it, or did you decide    against    using it again? 
 
• Did you use it to the   front,    or to the    sides,    or    both   ? 
 
• Did it ever cause your visor to rotate downward?                                      Y        N 
 
•  Did you ever try it on your passenger side visor?                                     Y        N 
 
• Do you feel it serves a    useful    shading purpose or do you feel it is     unnecessary     to have? 
 
• Did you feel it was     safe to use,    or did you feel it was     dangerous to use? 
        
• Were you    distracted    by it or did you    adjust    to its presence on the visor? 
 
• Did you ever experience      blocked  vision    from it, or were you      able to adjust it     without problems? 
 
• Would you buy a Light Visor if they were for sale?                                  Y        N 
 

• If you would buy one, how much would you expect to pay for it?            $_____________ 
 
• Would you consider buying Light Visors in sets of two for use on both vehicle visors?        Y      N 
 
• Would you    recommend    the product to another, or would you    discourage    them from buying one? 
 
• Do you feel     black     is a suitable color for the Light Visor, or do you believe it should be sold in   colors? 
 
• Do you wish to     keep     the Light Visor given to you, or do you wish to     return     it? 
 
• Do you feel the Light Visor should be     produced and sold,    or do you feel that there are good reasons 

why the     product would not sell,      or      should not be sold? 
 
• If you would care to elaborate on the last question, please do so below or on the rear of this sheet:  
 
____________________________________________________________________________________________________
_ 
 
____________________________________________________________________________________________________
_ 
 
____________________________________________________________________________________________________
_ 
 
____________________________________________________________________________________________________
_ 


