Reporting an Access Problem

Location of the Access    Problem. (Please be specific): __________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Description of the Access Problem. (Please provide as much detail as possible. You can include photographic evidence if you wish): 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Your Contact Details (Optional):

Name:

Address:

Telephone:

Email:

Please return completed form to:

Access For All

C/o Galway City Partnership

3rd Floor The Plaza

Headford Road

Galway City

