SMARTzBIGGAR

ACCESSIBILITY FEEDBACK FORM.

Date/Time

Name (first, last)

Name of Organization (if applicable)

Mailing Address

Street Address (if different than above)

Home Phone (including area code)

Work Phone (including area code)

E-mail (if available)

1. Can arepresentative of Smart & Biggar contact you to discuss this matter?

Yes / No

2. Which of the following items do you wish to discuss (Please circle all that apply) ?

a) Barrier which has been identified;

b) Barrier which needs to be identified;

¢) Barriers which have been removed from firm locations;

d) Smart & Biggar's Accessibility Policy Statement/Practice

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

4. Reason(s) for the change:

This information is collected by Smart & Biggar under the Freedom of Information and Protection of Privacy Act R.S.. 1990 c.F.31.s.39(2)
for the purposes of improving accessibility to our services. Questions about the collection of this information can be addressed to the
Smart & Biggar National Talent Team at talentservices@smartbiggar.ca or by mail to Smart & Biggar, P.O. Box 2999, Station D Ottawa,
Ontario K1P 5Y6 Telephone: 613-232-2486

Please submit this form electronically to talentservices@smartbiggar.ca or mail to: Smart & Biggar, P.O. Box 2999,

Station D Ottawa, Ontario K1P 5Y6

For Office Use Only
Responsible Department:
Contact Person(s):

Date Forwarded:
Follow-up Actions:




