
 
 

Accessibility Request Form – 
Documents in Alternative Formats 

 

 

Personal Information 

First Name: _______________________________    Last Name: __________________________________ 

Address: __________________________________________________________________________________ 

Phone Number: _________________________   Email Address: __________________________________ 

Document Information 

Name of Document: __________________________________________________ 

Department: _________________________________________________________ 

Location of Document (URL or Location Description): 

___________________________________________________________________ 

Preferred Format 

☐ Large print    Preferred Size: ____________________   Preferred Font: __________________________ 

☐ Braille    ☐ Plain Language    ☐ Audio 

Electronic 

☐ Microsoft Word    ☐ HTML    ☐ Rich Text    ☐ PDF 

☐ Other: ___________________________________________________________ 

Preferred Delivery Method 

☐ Email    ☐ Mail    ☐ Pick Up    ☐ Other: ________________________________________________ 

 

Date: __________________    Signature: _____________________________________________________ 

 

Thank you for your request. The Municipality of Meaford is committed to creating and maintaining an 
inclusive and accessible community for all residents. 

Personal information on this form is being collected under the authority of Ontario Regulation 191/11 
Integrated Accessibility Standards under the Accessibility for Ontarians with Disabilities Act, 2005, 
and will be used for the purpose of providing alternate formats, and used in accordance with the 
Municipal Freedom of Information and Protection of Privacy Act. Questions about this collection 
should be directed to the Clerk, Municipality of Meaford, 21 Trowbridge Street West, Meaford N4L 
1A1 or clerk@meaford.ca. 
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