Franchisee Experience Assessment

Date: [Insert Date]

To: [Franchisee Name]

Address: [Franchisee Address]

Dear [Franchisee Name],

We value your partnership and are committed to your success. As part of our ongoing efforts to
enhance the franchise experience, we kindly request that you participate in our Franchisee

Experience Assessment. This assessment will help us gather insights about your experiences and
areas for improvement.

Assessment Overview

Please provide your feedback on the following areas:

Training and Support
Marketing and Branding
Operational Efficiency
Communication with Corporate
Overall Satisfaction

Submission Details

We ask that you complete the assessment by [Insert Deadline Date]. You can submit your
feedback through the following link: [Insert Link].

Thank you for your time and valuable insights. Your feedback is crucial in helping us improve
our franchise system.

Best regards,
[Your Name]
[Your Position]
[Company Name]

[Contact Information]



