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State Registered Competency Cards  
(Local Specialties only) 

 
CITRUS COUNTY BUILDING DIVISION UNIFORM COMPLAINT FORM 

Please return to:   Citrus County Building Division 
License Inspectors: Amy Becker 352-527-7619   
                                   Debbie Harrison 352/527-5332 
3600 W. Sovereign Path, Suite 111 
Lecanto, Florida 34461-8070 
TY telephone number 352/527-5312 
_______________________________________________________________ 

COMPLAINANT 
 

 Type or Print     Contact (Other than 
yourself) 
 
NAME:_____________________________
 NAME:_____________________________ 
 
ADDRESS:__________________________ 
ADDRESS:__________________________ 
 
____________________________________        
__________________________ 
 
TELEPHONE:________________________ 
TELEPHONE:_______________________ 
________________________________________________________________
________ 

SUBJECT OF COMPLAINT 
 
NAME: 
________________________________________________________________ 
 
BUSINESS NAME: 
______________________________LICENSE#:_____________ 
 
ADDRESS: 
______________________________________________________________  
 
TELEPHONE: _______________________ 
OCCUPATION:______________________ 
 
Have you contacted subject concerning complaint?  If so, when? 
___________________ 
 
Have you hired an 
attorney?_________________________________________________ 
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Because of Statute of Limitations, please do not delay in consulting with an 
attorney or initiating any actions to preserve your civil remedies in this 
matter.  The Citrus County Building Division cannot be your legal 
Representative.  Matters which involve monetary recovery or questions of 
restitution for damages are civil in nature and should be addressed to the 
court with appropriate jurisdiction. 
 
Witnesses (please give full name and address) 
__________________________________ 
________________________________________________________________
_______ 
________________________________________________________________
________________________________________________________________
______________  
 
 
NOTE: A copy of this form will be sent to the SUBJECT listed in this complaint, 
pursuant to F.S. 455.225(1) 
 
  
 
Please give full details of your complaint.  Include facts, details, and dates.  
Please attach copies of bills, documents, records, correspondence, and 
contracts.  Please do not write “SEE ATTACHED”.  Also include what would 
resolve your complaint. 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
_______________________________________________________________ 
 
________________________________________________________________ 
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________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
________________________________________________________________ 
 
Florida Statutes 837.06 (False Official Statements): Who ever knowingly make a 
false statement in writing with the intent to mislead a public servant in the 
performance of his official duty shall be guilty of a misdemeanor in the second 
degree. 
 
_____________________________________________ DATE___________ 
  
SIGNATURE (REQUIRED TO FILE A COMPLAINT)  
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