Point-of-Sale Performance Survey

Name (optional)

POS Location

Date of Visit |
1. How would you rate the speed of service?
C1C20C3C4Cs

2. How satisfied are you with the accuracy of your order?

C1C20C3C4Cs5
3. Was the staff at the POS courteous and helpful? Select j

4. Was the POS system easy to use? Select j

Additional comments or suggestions

Thank you for taking the time to help us improve our Point-of-Sale experience.
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