-_> CURRENT

CHARMING%/ CUSTOMER

PERSONAL INFORMATION:

Last Name: First Name:
Day Month Year

Date of Birth: Email:
Gender: Male Female Not listed Prefer Not to Answer
Street Name City State Zip Code
Address:

INSTRUCTIONS:

By completing a customer survey, you can help us gain valuable insights
into what you as the customer want and how we can improve our home-
based bakery business. ~ Thank you for your time! Please return to
Tiffany @cakecharmingllc.com

Question I: ghare your experience with our bakery, such as the quality of our
Answer:  products.

Question 2: What are your favorite products that we offer, what would you like

AnSwer: to see more of, and what new products you would like to try?

Question 3: Share your thoughts on the level of customer service you have

Answer: received. How easy was it to place an order on our website?

Question 4: What did you like and/or didn't like about your experience with

our bakery? What areas do you think we could improve in?
Answer:

Thank you for taking the time to complete this survey. Your feedback is
important to us, we will take your suggestions / feedback into consideration.

Cakecharmingllc.com



