Name:

Email:

Phone:

Date:

Location/Store Visited:

Service/Product Purchased:

Overall Satisfaction: [ 1 Very Satisfied [1 Satisfied [ 1 Neutral [ 1 Dissatisfied
[] Very Dissatisfied

Service Quality: [ 1 Excellent [ 1 Good [ Fair [ 1 Poor

Product Quality: [ ] Excellent L1 Good L] Fair L1 Poor

Would you recommend our product/service? [ 1 Yes [ 1 No

What did you like most about the service/product?

What can we improve? Please provide specific details.
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e Please share any other comments or suggestions.

e [l agree to be contacted for further information about my feedback.

Signature: Date:
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