


Accessibility Feedback Form 

Dear Valued Customer, Supplier, Employee, or Visitor:

We are committed to providing an accessible environment in which all individuals have equal access to our products and services. This includes creating an inclusive environment that is considerate and accommodating for all individuals, including people with disabilities. The feedback we receive on this form will help to improve the quality of service we provide.
Kindly complete this form and return it by mail or email to: Renee Primeau, General Manager, Nissan of Windsor, 9760 Tecumseh Road East, Windsor, Ontario N8R 1A2. renee.primeau@nissanofwindsor.com
[bookmark: _GoBack]
 
Date, time and purpose of your visit, and who you dealt with.

_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 
1. Did we respond to your customer service needs during your visit? Yes___ No____ 

Comments:___________________________________________________________________________ 
_____________________________________________________________________________________ 

2. Was our customer service provided to you in an accessible manner? 

Yes_____, Somewhat_____, No_____ 
Comments:____________________________________________________________________________ 
_____________________________________________________________________________________ 

3. Did you have any problems accessing our goods and services? 

Yes_____, Somewhat_____, No_____ 
Comments:____________________________________________________________________________ 
_____________________________________________________________________________________ 

4. Please add any additional comments you may have: 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Your Preferred Contact Information (optional) [Name, address, email, phone, fax] 
_____________________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
