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informal grievances will be responded to in writing.
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RESPONSE DATE RECEIVED:
fans hove bred Kedopméd ol ALl fom

7
ﬂ-.@-_tr_t.uué..'i"-lﬂ-fé. at theis Time
Blog Fallower & LLMLEE‘

ﬁs_m_eﬁl_ﬁrﬂ@ffm N =n=)i
_ﬁddmmﬂ% dre JH’V'LJ/ﬂJ—J on OF A4c A4 Rule ¥-#/5%
se_Celfls zarvﬁ—.r%gp ﬁn-y'gwra--

L
T _IAF P e LU EX D S L2E NE Ntk r ) H.;:f -l

"

EOLT AM\e 2y — 7 o oOvicla Despt. © Y /

S Sy YT LY /4
a rmal grievance is denied,

| The fallowing pertains to informal grievances only:

Based on the above information, your grievance is - (Returned, Denied, or Approved

you have the right to submit a fermal grievance in accordance with Chapter 33-103.006, F.ALC.|

Official (Signature): Date:

Ongmal: Inmate (plus one copy)
CC: Retained by official responding or if the response is to an informal grievance then forward to be placed in inmate’s file

This form is also used to file informal grievances in accordance with Rule 33-103.005, Florida Administrative Code.

Intormal Grievances and Inmate Requests will be responded 1o within 10 days, following receipt by the appropriate person
You may ul:[am Funh-:r administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Anneal. comnloing fhe
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