
Customer Profile Form
Personal Details

● Name: __________________________
● Customer ID: __________________________
● Date of Birth: __________________________
● Gender: ( ) Male ( ) Female ( ) Non-binary

Contact Information

● Email Address: __________________________
● Phone Number: __________________________
● Preferred Contact Method: ( ) Email ( ) Phone ( ) SMS

Address Details

● Street Address: __________________________
● City: __________________________
● State/Province: __________________________
● Zip Code: __________________________

Purchase Preferences

● Interested Products: __________________________
● Frequency of Purchase: __________________________
● Preferred Payment Method: ( ) Credit Card ( ) PayPal ( ) Bank Transfer

Recent Purchases Date Feedback Rating (1-5)
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Feedback Section

● Please provide any additional comments: __________________________
● Would you recommend us to others? ( ) Yes ( ) No
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