
 

  

 

 

 

 

        

         CLIENT FEEDBACK FORM 

FULL NAME: 

ID/PASSPORT NO: 

CONTACT: 

EMAIL: 

PROJECT(S) VISITED  …………………………………………………………………………………………………………………………. 

ARE YOU SATISFIED        YES                                                                         NO  

IF NO;WHAT IS YOUR BUDGET…………………………………OR PREFERRED LOCATION…………………………….. 

OTHER REASONS …………………………………………………………………………………………………………………………….. 

PROJECT OF INTEREST……………………………………………………………………..PLOT NO………………………………… 

COMMITMENT DATE……………………………………………………………………………………………………………………….. 

 

 

LIKELY DATE OF COMMITMENT……………………………………………… 

 

CUSTOMERS’ SIGNATURE: 

FOR OFFICIAL USE ONLY 

TAKEN TO SITE BY……………………………………………………………………………... 

DATE………………………………………………………………………………………………… 

SIGNATURE………………………………………………………………………………………. 

SOURCE/SALES PERSON……………………………………………………………………. 


