
RReessttaauurraanntt MMeerrcchhaanntt QQuueessttiioonnnnaaiirree

Do you need a tip program?

Do you currently have a tip program?

Do you need Tip Calculations (%) ?

Do you use an invoice or ticket number?

Do you use server ID numbers?

How many servers do you currently have?

Do you currently use Bar Tab Numbers?

Do you leave Bar Tabs open?

Do you need Password Protection?

Do you use Folio?

Do you have other needs not addressed? 

HHoossppiittaalliittyy MMeerrcchhaanntt QQuueessttiioonnnnaaiirree

Do you need Password Protection?

Do you use Folio?

What is your normal room rate? 

Do you want room Numbers to appear on receipt? 

Do you use an invoice or ticket number?

Do you need a tip program?

Do you currently have a tip program?

Do you need Tip Calculations (%) ?

Do you use Managers ID numbers?

How many Managers do you currently have?

Do you have other needs not addressed? 

Restaurant or Hospitality
Questionnaire

This form must be filled out for either the Restaurant or Hospitality Industry.
Please ask every question and indicate the answer by checking the box or writing the answer.

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

$

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No

� Yes � No
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