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Accessibility for Ontarians with Disabilities  
 

Feedback Form 
 
The City of Brantford has established a process for receiving and responding to 
feedback about the manner in which it provides goods and services to persons 
with disabilities.  Feedback may be provided in person, by telephone, in writing 
or by delivering an electronic text by email or on diskette to a staff member in the 
reception area of any City department or facility.  This form is intended to provide 
a consistent format for receiving feedback information, but is not meant to be the 
exclusive format for receiving feedback.    

 
Feedback               Complaint               (please select one) 
 
Date:  _____________       Format Received:___________________ 
 
Personal Information: 
 
Name:  _________________________________________________ 
 
Address:  _______________________________________________ 
 
Telephone Number: _____________   E-Mail:  _________________ 
 
Filled out by Staff?  Yes         No:         Staff Person:  _____________ 
 
Subject:  _______________________________________________ 
 
Description:  ___________________________________________ 

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________ 


