	YOUR COMPANY NAME
Customer Satisfaction Survey
Thank you for choosing us! Your feedback helps us improve. This survey takes about 3 minutes.



How often do you use our products or services?   ☐ First time    ☐ Monthly    ☐ Weekly    ☐ Daily    
	Please rate
	Very Poor
	Poor
	Fair
	Good
	Excellent

	Overall quality of our products / services
	☐
	☐
	☐
	☐
	☐

	Value for money
	☐
	☐
	☐
	☐
	☐

	Friendliness and helpfulness of staff
	☐
	☐
	☐
	☐
	☐

	Speed of service or delivery
	☐
	☐
	☐
	☐
	☐

	Ease of ordering or booking
	☐
	☐
	☐
	☐
	☐

	Resolution of any issues or questions
	☐
	☐
	☐
	☐
	☐

	Overall satisfaction
	☐
	☐
	☐
	☐
	☐



How likely are you to recommend us to a friend or colleague?
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐


	Not at all likely
	Extremely likely



What did you like most about your experience?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
What is one thing we could do better?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
May we contact you about your feedback?   ☐ Yes    ☐ No    
Name (optional): ______________________________________  Email: ______________________________________





