Franchise Quality Assurance Shopper
Results

Date: [Insert Date]
Franchise Owner: [Insert Franchise Owner Name]

Franchise Location: [Insert Franchise Location]

Shopper Details
Shopper Name: [Insert Shopper Name]

Shop Date: [Insert Shop Date]

Evaluation Results

Evaluation Criteria | Score (1-5) Comments

Customer Service  |[Insert Score] [[Insert Comments]
Product Quality [Insert Score] [[Insert Comments]
Cleanliness [Insert Score] [[Insert Comments]

Overall Experience [[Insert Score] [[Insert Comments]

Summary
[Insert summary of findings and recommendations based on the evaluation results]

Thank you for your attention to these results. We look forward to your continued commitment to
quality assurance.

Sincerely,
[Insert Your Name]
[Insert Your Position]

[Insert Company Name]



