Restaurant Vendor Performance Evaluation Form

Vendor Information

Vendor Name

Contact Person

Evaluation Date

Evaluator Name

Performance Criteria

Quality of Goods/Services

2O HDHHD

Timeliness of Delivery

2O DO HD

Responsiveness to Issues

2O DO D

Professionalism

2O DO D

Pricing



200D

Compliance with Requirements

S

SNele Ne!

Comments & Suggestions

Evaluator Signature

Date
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