Date:

Site/Unit # @ Sillingtorn

Name:

To help us ensure the quality of your unit, please complete and leave this form on your dining room
table when you depart. Thank you.

A rating of "10" equals excellent. Please circle your ratings

Date:
Site/Unit # %Mlywﬂ/
Name:

To help us ensure the quality of your unit, please complete and leave this form on your dining room
table when you depart. Thank you.

A rating of "10" equals excellent. Please circle your ratings

Cleanliness of Unit: 10 9 8 7 6 5 4 3 2 1

Cleanliness of Unit: 10 9 8 7 6 5 4 3 2 1

Comments of Cleanliness:

Comments of Cleanliness:

Maintenance of Unit: 10 9 8 7 6 5 4 3 2 1

Maintenance of Unit: 10 9 8 7 6 5 4 3 2 1

Comments of Maintenance:

Comments of Maintenance:

Maintenance of Grounds: 10 9 8 7 6 5 4 3 2 1

Maintenance of Grounds: 10 9 8 7 6 5 4 3 2 1

Comments on Grounds:

Comments on Grounds:

Furnishings in Unit: 10 9 8 7 6 5 4 3 2 1

Furnishings in Unit: 10 9 8 7 6 5 4 3 2 1

Comments on Furnishings:

Comments on Furnishings:

Overall Appearance: 10 9 8 7 6 5 4 3 2 1

Overall Appearance: 10 9 8 7 6 5 4 3 2 1

Comments on Appearance:

Comments on Appearance:

Was there anyone that made a difference in your stay & why?

Was there anyone that made a difference in your stay & why?

Prefer email? Send your comments to: krvowner@Kkillington.com

Prefer email? Send your comments to: krvowner@Kkillington.com




