
Schedule “B”

Invitation for Feedback on the Provision of Goods and Services 
To Persons with Disabilities and the Availability of Policy

We want to hear from you!

We strive to improve accessibility for our Customers with disabilities 

and welcome your feedback!

To share your comments, request a feedback form

or request a copy of our accessibility policy…

Please call 613-687-5536 or

Email email@petawawa.ca 

Thank you

The Corporation of the Town of Petawawa

mailto:email@petawawa.ca


CUSTOMER FEEDBACK

Date: ______________________

Name (optional): _____________________________________

Contact Information (if appropriate): _______________________________________

Details: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Follow Up:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Staff Member: ______________________________________       Date: ____________

Action to be Taken: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Staff Member: ______________________________________       Date: ____________
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