
This information is collected by the Corporation of the Township of The Archipelago under the Freedom of 
Information and Protection of Privacy Act R. S.O. 1990, c.F. 31, s. 39(2) for the purposes of improving accessible 
customer service. 

Township of The Archipelago 

Accessibility Feedback Form 
Making our Community Accessible  

   
  

Thank you for visiting the Township of The Archipelago. We value all our residents and                                           

customers and strive to meet everyone’s needs. Please submit your completed form by any of 

the following methods: 

Mail or Delivery Fax Email  

Municipal Clerk  
Township of The Archipelago 9 James 
Street Parry Sound, ON P2A 1T4 

705-746-7301 mmartin@thearchipelago.ca 

 

Please Tell Us About Your Visit 

  

Date and time of visit:  

  

Location:  

  

Did we respond to your customer service needs on this visit? 

    Yes     No     Somewhat  

 

Was the customer service provided to you in an accessible manner? 

    Yes     No     Somewhat  

   

Did you have any problems accessing our goods and/or services? 

    Yes     No     Somewhat  

   

Please provide details of your customer service experience: 

 
 
 
 
 
 
 
 
 
If you wish to be contacted by a staff person, please provide your contact information. 

   

Name:  

  

Name of 
Organization:  

 

  

Address:  

  

Personal Phone:  Business Phone:  
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