B

Name: /ﬁ L( ? )/

City, Country, from :gi{ﬂQﬁ h
Stayed with us for, purpose, duration :
We request you to tick the following as per your experience:

1. Would you recommend our place for stay,
to your friends, reiatives:

Yes, __No.

2. Did our staff respond to you when you calied:

y—tmmediately, __After some time, ___ Late, No response.

L4
3. Did our staff fulfil all your needs, as requested, during your stay:

’ t _Yes, Noe.

4. How would you rate the safety and security of our place:
v Good, Not so Good, Bad.

.How would you rate your over all stay with us:

Ul

\ —Good, __ NotsoGood, ___ Bad.

6. How would you rate our dealings with you: |
L_Good,  Notso Good, Bad.

Please let us know in which areas we need to improve:
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