
Please complete and return to the Clerk’s Department, attention: 
Accessibility Clerk 

 
Accessible Customer Service Feedback Form 

 
Name (optional) 
 

Date 

Contact Information: (optional) 
 
Email: 
Phone: 
Address: 
 
 
 
Feedback: 

Response Required: Department Responsible 

 
*If you require follow up, please provide contact information where you can be 
reached. 



Please complete and return to the Clerk’s Department, attention: 
Accessibility Clerk 

 


