
NOTICE OF NON-COMPLIANCE 
(PUR 1010)

Once this Form is completed and signed by the agency head or designee, email the Form to the Department at noncompliance@dms.myflorida.com. 
Agency Name: 
Certification of Agency Head or Designee:   ___________________________     Date:  _______________     
1. Specific conditions and circumstances of non-compliance: 
2. Action taken to prevent re-occurrence: 
______________________________________________________________________________________
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