YACHT AND SHI P BROKER' S
COVPLAI NT FORM

BELOW

DATE
COVPLAI NANT
NAME
First M ddl e Last
ADDRESS:
Street City St ate Zip
PHONE: ( ) - (day tinme)
RESPONDENT
NAIVE:
Per son and/ or Conpany
ADDRESS:
Street Cty St ate Zip
PHONE: ( )

SUBJECT OF COWPLAI NT: (Violation)

Has the respondent been notified of the issues in this
conplaint?

Yes | | No[ ]




If yes, what was the nethod of notification?

Have you retained Legal Counsel regarding the issues listed in
this conplaint? Yes | No

Name of Counsel Street and/or Miling Address

( )
Cty St ate Zip Tel ephone Nunber

Has court action been filed: Yes [:::] No [:::] | F SO,
ATTACH A COPY OF EACH COVPLAI NT FILED I N COURT AND ANY
SUBSEQUENT COURT PLEADI NGS.

NOTE: A copy of this conplaint may be sent to the Respondent.

BRI EF DESCRI PTI ON: (Narrative) Explain the nature of your
conplaint. Please type or write legibly. Gve facts, details,
dates and full names of all persons and w tnesses invol ved.

| f nore space is needed, please attach a separate sheet.
ATTACH COPI ES OF ALL DOCUMENTS, BILLS, RECORDS,
CORRESPONDENCE, CONTRACTS, ETC., WHI CH SERVE TO SUPPORT YOUR
ALLEGATI ONS.




What action do you expect the Division to take?

| hereby request the Division of Florida Condominiums,
Timeshares, and Mbil e Hones, Bureau of Compliance,

to nake appropriate investigation into the violation herein
all eged. | understand that the Division may investigate this
conpl aint pursuant to the provisions of Chapter 326, Florida
St at ut es.

Florida Statutes 837.06, False Oficial Statements: Woever
know ngly nmakes a false statement in witing with the intent
to mslead a public servant in the performance of his official
duty shall be guilty of a m sdeneanor of the second degree.

Si gnat ure of Conpl ai nant

Dat e

BUREAU OF COMPLIANCE
DI VI SI ON OF FLORI DA CONDOM NI UMS, TIMESHARES, AND MOBI LE HOMES
DEPARTMENT OF BUSI NESS AND PROFESSI ONAL REGULATI ON
1940 NORTH MONROE STREET
TALLAHASSEE, FLORI DA 32399-1032



	Text23: 
	Text26: 
	Text27: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text36: 
	Text37: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Text15: 
	Text16: 


