Customer Feedback Submission Form

Thank you for taking the time to share your feedback with us. Please fill out this formto help us improve our services. Since this is a printable form,
please write clearly if filling it out by hand, or type your responses in the fields below before printing,

Customer Information

Full Name:

Email Address:

Date of Visit / Purchase:

| |
| |
Phone Number: ’ ‘
| |
Receipt or Transaction ID: ’ ‘

Your Feedback

Overall Satisfaction (Excellent / Good / Average / Poor):

| |

What did you like most about your experience?

| |

‘What areas do you think we can improve upon?

| |

Name of employee who assisted you (if applicable):

| |

Any additional comments or suggestions:

| |
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