m THE CORPORATION OF THE TOWNSHIP OF CHISHOLM
Al A

T NS 1
ST

ACCESSIBLE CUSTOMER SERVICE FEEDBACK FORM

The Corporation of the Township of Chisholm is committed to providing its goods
and services in a manner that respects the dignity and independence of all people.
In order to ensure that we are meeting your needs, please complete the information
below.

Did we respond effectively to your customer service needs?

Yes []
No D

Comments:

Were your accessibility needs accommodated in the delivery of our customer
service?

Yes D
No [ ]

Comments:

Did you have any problems accessing our goods and services?

Yes [ ]
No [ ]



Comments:

Additional Comments:

Contact Information (Optional):

Name:

Address:

Telephone No.:

Email:

We also provide additional methods of receiving customer feedback including:

By Mail: Township of Chisholm
2847 Chiswick Line
Powassan, ON POH 1720

By Telephone: 705-724-3526

By Email: info@chisholm.ca

By Feedback Form: www.chisholm.ca (Municipal Services/Accessibility)
In Person: Municipal Office

2847 Chiswick Line
Powassan, ON POH 1Z0


mailto:info@chisholm.ca
http://www.chisholm.ca/

