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CUSTOMER FEEDBACK FORM  
 

 Feed Back No: ___________________ 
(For office use only) 

 
Ref No: ________________________ 

(Receipt No or any other reference) 
 
Name: _________________________  
 
Address: _______________________________________________________________ 
 
_______________________________________________________________________ 
 
Contact No: _____________________ 
 
 
Please Tick: 
Description Excellent 

(1) 
Very Good 

(2) 
Good 

(3) 
Poor 
(4) 

Timely Report     

Staff Behavior     

Report Format       

Report Results     

 
 
 
 Suggestion:  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Signature: ______________________                                 Date: ____________________ 
 


