
Accessibility for Canadians with Disabilities Act 
Feedback Form 

DLF strives to provide services that are accessible to all persons in compliance with the
Accessibility for  Ontarians with Disabilities Act and Manitoba Accessibility Act.

Please tell us how we may assist your furt  her:

What date did you visit? 

What location did you visit? 

Were your customer-service needs, with regards to accessibility, met?

Did you have any concerns regarding accessibility of our services?

In the box below, please provide any other comments you may have regarding accessibility with 
any DLF ’s facility, information or service. 

If you would like the Accessibility Coordinator to contact you regarding your accessibility 
concerns, please provide the following information: 

Name

Street Number and Name

City

Phone Number

Unit/Apt/Suite

Province

Email Address       

Postal Code



Accessibility for Canadians with Disabilities Act 
Feedback Form 

What is your preferred way to contact you? 

 Phone 

 Email 

 Other – Please advise 

Personal information is collected pursuan  t t  o the Personal Information and Prot  ection and
Electronic Documents Act (PIPEDA), other privacy provincial laws, as well as Accessibility for 
Ontarians with Disabilities Act and Manitoba Accessibility Act. The information collected will only 
be used as feedback to DLF and possible action in response to the information submitted. 

Questions about this form or feedback should be directed: 

Thank you for your feedback! Our team will review and respond if applicable. 

1. By mail to:
DLF
1 Greenfield Road Box 304
Lindsay ON K9V 4S3

2. Telephone:

(705) 878-9240

4. By email to: karen.baird@dlfpickseed.com

5. In person to:
DLF
1 Greenfield Road Box 304
Lindsay ON K9V 4S3
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