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"Sweet, Friendly...Country"

CONTRACTOR COMPLAINT FORM

Minimum information regarding a complaint against a State of Florida Certified Contractor, State of
Florida Registered Contractor, State of Florida Specialty Contractor, OR a Hendry County Specialty
Contractor will be required. (Unlicensed contractors should be reported to the Florida Department of
Business and Professional Regulation)

Please indicate your information:
NAME: DATE:

ADDRESS: PHONE NO.
CITY,STATE,ZIP:

PROPERTY ADDRESS OF THE COMPLAINT:

Please indicate the information on the contractor:

NAME:
ADDRESS:
CITY,STATE,ZIP:
CONTRACTOR LICENSE NO.

1. Do you have a copy of the contract/Proposal? Yes No
2. Was a permit applied for and obtained prior to starting
project? Yes No

3. Have you attempted to contact the contractor through
certified mail to correct the problem? The
current Hendry County Ordinance 2004-01 requires
that the owner must notify the contractor, via certified
mail, and provide a period of at least 30 days for the
contractor to resolve the complaint. Yes No
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CONTRACTOR COMPLAINT FORM

4, Please Describe the complaint in detail (provide copies
of cancelled checks, receipts for materials/labor,
contract, change orders, or any information that you
believe will assist in resolving the complaint).

Note: it will take approximately 45-60 days before an actual compliant can be heard before the
Hendry County Construction Licensing Board. The investigation phase and request for Probable
Cause Determination will require these periods of time. If this matter is placed before the agenda
for action, you may be requested to appear before the Board for testimony. Do you wish to give

testimony before the Board regarding this complaint? Yes No.
Signature of Complainant Date

Print Name of Complainant

The forgoing complaint was sworn and subscribed to me this day of
2006. This person was personally known to me OR

as identification.

Signature of Notary Date

Print Name of Notary

produced



