
GRIEVANCE/COMPLAINT FORM 

P.O. Box 60414, Fort Myers, FL 33906 

Contact Information 

Date: 

Name: 

Address: 

Phone: 

Email: 

Violation Property Information 

Address: 

Description of Violation: 

Did you contact the 
owner?: Yes  ☐     No  ☐ 

If Yes, Date: 

Comments/Outcome of 
contact with Owner: 


