
ACCESSIBILITY FEEDBACK FORM

First Name: Last Name:

Contact Information (*Optional)  
 

Home Phone #: Cell #:

Email:

We appreciate all comments, suggestions, and feedback. *Information collected is subject to applicable 
privacy laws and the Company's policies and procedures. We will not share any contact information 

with outside agencies and use any information to assist in improving our business.

Comments/Feedback:

Current Date:

EMAIL FORM: 
  

HR@FortisOntario.com 
  

MAIL FORM: 
  
FortisOntario 
Human Resources Department 
1130 Bertie Street, 
P.O. Box 1218 
Fort Erie, ON 
L2A 5Y2 
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