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AXIOM

MUTUAL INSURANCE COMPANY

ACCESSIBILITY FEEDBACK FORM

Thank you for visiting Axiom Mutual Insurance Company. We value all of our Members
and strive to meet everyone’s needs.

Please tell us the date & time of your visit:

Date of visit:

Time of visit:

Did we respond to your customer service needs today? Yes No

Was our customer service provided to you in an accessible manner?

Yes Somewhat No
If no, please explain:

Did you have any problems accessing our goods and services?

Yes Somewhat No

If yes, please explain:

Please add any other comments you may have:

Contact Information (optional — if you would like to hear back from us):

Name:

Phone:

Thank you,

Axiom Mutual Insurance Company

37868 Zurich-Hensall Road,
Zurich, ON NOM 2T0

T 519 236 4381
F 519 236 7681

Email:

Once complete please submit to: hr@axiommutual.ca

79 Caradoc Street N, T519246 1132
Strathroy, ON N7G 2M5  F 519246 1115

info@axiommutual.ca
axiommutual.ca
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