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All requests will be handiéd in one of the following-Wags: 1) Written Information or  2) Persong Faterview, All
informal grievances will be responded to in writing.
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lowing pertains to informal gricvances only: .
Based on the ahove information, vour grievance is E!M e . (Returned, wr Approved). If your informal grievance is denied,
you have the right to submit a formal griwan:riﬁ accordaWee with Chapter 33-103.006, F.A.C.l-
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This form is also used to file informal grigvances in accordancg’with Rule 33-103.005, Florida Administrative Code.

Informal Grievances and Inmate Requests will be responded b within 10 days, following receipt by the appropriate person.

You may obain further administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Appeal, completing the form as
required by Rule 33-103.006, F.A.C., attaching a copy of your informal gricvance and response, and forwarding your complaint to the warden or assistant warden no
later than 15 days after the grievance is responded to. If the | 5th day falls on 2 weekend or holiday, the due date shall be the next regular work day.

DC6-236 (Effective )
Incorporated by Reference in Rule 33-103.019, F.A.C.



