Customer feedback survey

Date: Customer name:
Very Very
dissatisfied Dissatisifed Neutral Satisfied satisfied
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@ Store location

How likely are you to recommend us to a friend?

Very unlikely Unlikely Neutral Likely Very likely
Additional comments: Contact us:
* Phone
* Email:

* Location:

O

O
O
O

&



	Group1: Off
	Date: 
	Name: 
	Phone: 
	Email: 
	Location: 
	Text: 
	Check box 2: Off
	Check box 1: Off
	Check box 3: Off
	Check box 4: Off
	Check box 5: Off
	Group2: Off
	Group3: Off
	Group4: Off


