STATE OF FLORIDA

DEPARTMENT OF CORRECTIONS )
Mail Number:

Team Number: ¢
Institution: ZL 14 €5 i
- [] Classification [] Medical [] Denal
(Check One) [] Asst. Warden [1 Security OO MentalHealth [] Other
FROM: Inmate Name DC Number Quarters Job Assignment | Date ‘[
Tjowald W, Clewk )y | 512974 p-gris| —— 76—/

PEOEEST Check here if this is an informal arievance E I

W e Ieeof %A&ﬁ%&ﬂﬁ PCine ] = ol (:‘"jEEHch-
XA T lfie's e L , A | | Rl YL 24 T'Lﬁﬁ'ﬂ-'l.. Z V -~
=l = = ¥ g e e o W oy & Nl €. =l g — AT Flsel/erer|
. l""'h e Ao s [ (i . 3 J"‘ =, e f 2 o ; = o
ar S o VN : I i Tl . *. TN B L Ll oY A y .-"7£ 7-;'1_& FJM‘.I"
e Caysing sne@z/ne L ' e
Mﬂw@w&m‘wmm i
Qgﬂﬁféﬁf%
P =

All requests will be handled in one of the followiag ways: 1) Written Information or 2) Personal Interview, All

i

informal grievances will be responded to in writine,
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Original: 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 Rulc 33-103.005, Florida Administrative Code.
Informal Grievances and Inmate Requests will be respanded 1o within 10 days, following receipt by the appropriate person.,
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