
 
Customer Service Feedback Form 

Thank you for visiting Ricci’s Group of Companies. We value all our customers and strive to meet 
everyone’s needs. 

Pleas tell us the date and location of your visit: 

Date: ________________________ Location: ____________________________ 

1. Were you Satisfied with the customer service we provided you? 
□ YES □ NO □ SOMEWHAT 

Comment: 
 
 

 

2. Was our customer service provided to you in an accessible manner? 
□ YES □ NO □ SOMEWHAT 

Comment: 
 
 

 
3. Did you experience any problems during you visit? 

□ YES □ NO □ SOMEWHAT 
Comment: 

 
 

 

Contact Information(optional) 

Name: _________________________ 

Email: _________________________ 

Phone Number: _________________ 

Submitting this form: 

To Submit this form, if not done in house, you can do one of the following options: 

- Email to anickaricci@bellnet.ca 
- Fax to (807) 937-6919 
- Mail to PO Box 960, Ignace, ON, P0T 1T0 


