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Your Complete Food Service Distributor

Welcome to

Name of establishment
It is our continued commitment to offer you, our valued customer, the very best during your dining
experience with us. Please take a moment to share with us your thoughts along with any suggestions you
may have? We appreciate your input and will strive to make your dinning experiences with us enjoyable.

Thank You

Were you greeted by the hostess? Yes No
Was your reservation time honored? Yes No
If no explain:

Did your server introduce themselves at the table? Yes No
Were the appetizers, specials or featured items offered to your table? Yes No
Were your servers helpful with menu knowledge? Yes No
Were your beverages delivered in a timely fashion? Yes No
Were your meals delivered in a timely fashion? Yes No
Were your meals prepared as ordered? Yes No

What did you order?

Was the appearance and temperature of your meal to your likeness? Yes No
If no explain:

Was the overall cleanliness of the restaurant to your expectations? Yes No
Explain:

Please rate your overall visit with us on a scale of 1 to 10 with 10 being the best?
12345678910

Optional Information

Name:

Address:

Phone number: Best time to call:
E-mail address:
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