
RESTAURANT CUSTOMER FEEDBACK FORM

Restaurant Name:

Date of Visit:Customer Information:

Full Name:

Email Address:

Phone Number:

Visit Details:

Date and Time of Visit:

Number of Guests:

Seating Preference:

Dining Experience:

Food Quality:
■ Excellent   ■ Good   ■ Average   ■ Poor   ■ Very Poor

Service Quality:
■ Excellent   ■ Good   ■ Average   ■ Poor   ■ Very Poor

Cleanliness:
■ Excellent   ■ Good   ■ Average   ■ Poor   ■ Very Poor

Value for Money:
■ Excellent   ■ Good   ■ Average   ■ Poor   ■ Very Poor

Additional Comments:

Would you recommend our restaurant to others?

■ Yes      ■ No      ■ Maybe

Customer Signature

FOR RESTAURANT USE ONLY

Reviewed by:

Actions Taken:

Date of Review:



CUSTOMER'S SIGNATURE RESTAURANT REPRESENTATIVE SIGNATURE

Signature: _________________________ Signature: _________________________



Original source of this document:

https://templatesdocs-au.com/restaurant-feedback-form/

Did you find this template helpful?

Find more updated templates at:

https://templatesdocs-au.com/

This template is intended exclusively for personal, non-commercial use.

If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.

It is recommended to consult a legal professional for each specific case.
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