
 
 

ACCESSIBLE CUSTOMER SERVICE  
REQUEST FOR ACCESIBLE FORMATS FORM 

 
 
Name: ________________________________________________________________ 
 
Address: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Phone:  _______________________________________________________________ 
 
Email:   _______________________________________________________________ 
 
Document Name or description: (must be a Township document) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Date of document (if known):  ______________________________________________ 
 
 
Accessible format or communication support requested, for example: Braille, html, text...  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Please indicate any specific technical needs.  
 
______________________________________________________________________ 
 
Send to: Deputy Clerk, Township of Drummond/North Elmsley, 310 Port Elmsley Road, Perth 
ON K7H 3C7 or email cryder@dnetownship.ca 
 

Personal information on this form is collected under the authority of section 367(1) of the Municipal Act, 
R.S.O. 1990, c. M.45. It will be used to provide a document or information produced by the Township, as 
requested. Questions about this collection may be directed by mail to the Deputy Clerk, Township of 
Drummond/North Elmsley, 310 Port Elmsley Road, Perth ON K7H 3C7 

mailto:cryder@dnetownship.ca

