
CUSTOMER SUGGESTION SLIP
We value your feedback! Please fill out this slip and drop it into the suggestion box.

Date: MM/DD/YYYY

Name (Optional): Your Name

Contact Information (Email or Phone): How we can reach you

Suggestion Category: e.g., Customer Service, Product, Environment

Your Suggestion: 
Write your suggestion here (Line 1) 
Line 2  
Line 3

How can we improve this for you? 
Your ideas (Line 1)  
Line 2

Thank you for helping us improve our services!
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