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ACCESSIBILITY FEEDBACK FORM 

Name: 

Phone: 

Company or Organization: 

E-mail Address: 

1. Can a representative from the Office of the City Clerk’s contact you to discuss this matter? 

□ Yes 
□ No 

2. Are you a resident of the City of Cornwall? 

□ Yes 
□ No 

3. Are you or a family member a person with a disability? 

□ Yes 
□ No 

4. Which of the following items do you wish to discuss? 

□ A barrier which has been identified 
□ A barrier which needs to be identified 
□ Barriers that been removed by the City of Cornwall 

 
□ Municipal Services 
□ Transit 
□ Municipal Buildings 
□ Roads 
□ Lack of services/supports 
□ Attitudes/awareness 
□ Lack of information 
□ Housing 
□ Social Assistance 
□ Parking 
□ The City of Cornwall’s Accessibility Plan 
□ The City of Cornwall’s Municipal Accessibility Advisory Committee 
□ The priorities set in the Accessibility Plan by the Municipal Accessibility Advisory 



Committee 
□ Other 

 

5. If you are proposing a change, please provide details (including the proposed new or 
revised wording, or identification of wording to be deleted, if applicable). 

 

6. Reason for Change: 

 

 This document is available in alternative formats upon request. 

 

 

 


