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Customer Service Standard 
Feedback Process Form for Persons with Disabilities 

We welcome your feedback regarding accessibility at DXC Technology (“DXC”) and invite your feedback, 
comments or concerns, as receiving such can help us provide you with the best service possible. 

Please complete and submit this form via mail (expect a delay in response) or email: 

Mail: 
DXC Technology 
Canada HR 
1855 Minnesota Court, Mississauga, ON  L5N 1K7 

Email: 
canadahr@dxc.com 

All feedback will be reviewed and forwarded to an appropriate individual at DXC.  

Information Requested 

Date: 

What was the reason for your contact/interaction with DXC Technology? 

Did we provide customer service or information to you in an accessible manner? 

No 

Somewhat 

Yes 

Comments: 
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What could DXC Technology do to make its interactions with you more accessible? 

Additional comments: 

Would you like someone from DXC Technology to contact you? 

No, you do not need to contact me 

Yes, I prefer that you contact me by: (Circle / Check the most suitable) 

      Phone                 Email         

Please complete the information below only if you would like us to contact you: 

Your Name: 
Street Address: 
Apartment/Unit Number: 
City/Town: 
Postal Code: 
Your Telephone Number: 
Your E-mail Address: 

DXC Technology is collecting the personal information you provide on this form for the sole purpose of 
being able to respond to your feedback.  

Thank you for taking the time to share your feedback with DXC Technology. 
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