
CORNWALL PUBLIC LIBRARY 

Feedback Form 
This document is available in  

alternative formats 
upon requests. 

 
 

45 Second St. East    Phone:   613-932-4796 
PO Box 939     Fax:       613-932-2715 
Cornwall, ON  K6H 5V1   Email:    generalmail@library.cornwall.on.ca 
Website: www.library.cornwall.on.ca  
 
 
Thank you for visiting the Cornwall Public Library. Please tell us about your visit: 
 
_________________________    __________________________ 
 
Date and Time       Department 
 
 

Did we respond to your customer service needs on this visit? 
 
 Yes_________  Somewhat__________ No_________ 
 

 
 
 
Was your customer service provided to you in an accessible manner? 
 
 Yes_________  Somewhat__________ No_________ 
 
 

 
 
 

Did you have any problems accessing our goods and /or services? 
 

Yes_________  Somewhat__________ No_________ 
 
 

 
 



Please add any other comments you may have. 
 
 

 

 

 
 
Providing your contact information is optional. 
 
 

Name (First, middle initial, last) 
 
 

Name of Organization 
 
 

Mailing Address (address, city, province, postal code) 
 
____________________ _______________________  __________________ 
Home Phone   Work Phone    E-mail address 
(including area code)  (including area code) 
 
This information is collected by the Cornwall Public Library under the Freedom of 
Information and Protection of Privacy Act R.S.O. 1990, c F. 31, s. 39 (2) for the  
purposes of improving accessible customer service. Questions about the collection of 
this information can be addressed to the Chief Librarian, 45 Second Street East,  
PO Box 939, Cornwall, Ontario, K6H 5V1. 
 
For office use only 
 
_______________________      _______________________ 
Date Feedback was received     Date Forwarded 
 
_______________________      _______________________ 
Responsible Department              Contact Person(s) 
 
 
Follow up Actions 

 

 

 


