
Personal information on this form is collected under the authority of the Municipal Act. The information is 
used for the purpose of processing this application and administering the legislation and is maintained in 
accordance with the Municipal Freedom of Information and Protection of Privacy Act. Questions regarding 
the collection of this information may be directed to the Township Clerk’s office. 

Township of Puslinch 
7404 Wellington Road 34 

Puslinch ON, N0B 2J0 
T: (519) 763 – 1226 
F: (519) 763 – 5846 

www.puslinch.ca 

Assistance in an Alternative Format Request 

Name: 

Address: 

Telephone: 

Date of Request: 

Email Address: 

Request for information in an alternative format  

Document required:  

Date required: 

Format (mark appropriate box below):  

Large print: ___ Font size: 

Plain language: 

Audio: ___ 

Braille: ___ Braille grade:  

Request for American Sign Language Interpreter (ASL) Service: 

Date required: 

Time required: 

Meeting required: 

Location of meeting: 

http://www.puslinch.ca/
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