Customer Feedback Form

About your recent purchase or visit

OnlineFormTemplates.com: Free fillable template

Customer details

Customer name Email / phone

Date of purchase or visit Product or service used

Your experience

How satisfied were you overall? Tick one: 1 = very dissatisfied, 5 = very satisfied.
[ [ [ (14 s

Did our team resolve your issue?

D Yes D No D No issue to resolve

Comments

What did you like most?

What should we improve?

Permission

|:| Yes, you may contact me about my feedback

Fillable PDF customer feedback form — attach to invoices or receipts.
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