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Accessible Format 
Request Form 
Euna provides information in accessible formats upon request. Please provide 

the following information to initiate a request. This information will be used 

solely for the purpose of coordinating and providing the accessible format or 

communication support. 

Requests should be submitted to Linda Ngo by one of the following methods: 

Phone: 1-877-707-7755 

E-mail: hrteam@eunasolutions.com 

Mail: 603 Michigan Drive, Unit 1 

Oakville, ON, L6L 0G2 

The company will respond in a timely manner. Thank you for your request. 

REQUEST FORM: 

Date of request: 

__________________________________________ 

Name: 
__________________________________________ 

Address: 
__________________________________________ 

Phone number: 
__________________________________________ 

E-mail: 
_______________________________________ 

Document or information requested: 

__________________________________________ 

__________________________________________ 

__________________________________________ 

Accessible format requested: 

□ Recorded audio
□ Electronic format
□ Braille
□ Large print
□ High contrast
□ Other. Please specify:

__________________________________________ 
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Is this information required by a specific date? 
 
□ Yes. Please specify:  
 
__________________________________________ 

□ No  

Additional comments 

__________________________________________ 

__________________________________________ 

__________________________________________ 
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