
    CUSTOMER FEEDBACK FORM 
Thank you for visi/ng the Township of South Algonquin. We value all of our customers and strive to 
meet everyone’s needs. We welcome your comments to assist us in monitoring and improving our 
services. 

Please tell us the date and /me of your visit or interac/on with the Township: 
 

Please tell us which loca/on, department or division you dealt with:     

Did you have any problems accessing our goods and services?  Yes  No  

If you answered “Yes” or “Somewhat” please explain: 
 

Was our customer service provided to you in an accessible manner? Yes  No 

If you answered “No” or “Somewhat” please explain: 
 

Please tell us how we could serve you beKer: 
 

Contact informa/on (op/onal)*:  
 

If you wish a response by e-mail, please provide your e-mail address: 
 

Mail to: OR E-mail to: info@southalgonquin.ca 
7 Third Ave. PO Box 217 
Whitney, Ontario, K0J 2M0 

* Personal informa/on is collected pursuant to Ontario Regula/on 429/07, the Accessibility Standards for 
Customer Service and will be used for the purpose of responding to your request. Ques/ons about collec/ng 
personal informa/on should be directed to the Clerk. 
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