Customer Feedback Form
Click in shaded cells to fill in this form. From OnlineFormTemplates.com
About your recent purchase or visit
Customer details
	Customer name
	 
	Email / phone
	 

	Date of purchase or visit
	 
	Product or service used
	 


Your experience
How satisfied were you overall? 1 = very dissatisfied, 5 = very satisfied.
	Overall satisfaction
	1
	2
	3
	4
	5

	Tick one rating
	 
	 
	 
	 
	 


Did our team resolve your issue?   ☐ Yes    ☐ No    ☐ No issue to resolve
Comments
	What did you like most?
	 

	What should we improve?
	 


Permission
☐ Yes, you may contact me about my feedback
