Florida Department of Corrections

CERTIFICATION OF COMPLIANCE WITH SECTION 533.065, F.S.
Institution/Facility Name: _______________________
Warden: _____________________
In accordance with section 553.865(4), Florida Statutes, I hereby certify that the above-named correctional institution or facility maintains (check all that apply):

☐
At least one restroom designated for exclusive use by females and at least one restroom designated for exclusive use by males, as defined in section 553.865(3)(l), Florida Statutes.

☐
At least one unisex restroom designed for use by a single occupant or a family that is enclosed by floor-to-ceiling walls and is accessed by a full door with a secure lock.
In accordance with section 553.865(5), Florida Statutes, I hereby certify that the above-named correctional institution or facility provides (check all that apply):

☐
At least one changing facility designated for exclusive use by females and at least one changing facility designated for exclusive use by males, as defined in section 553.865(3)(1), Florida Statutes.

☐
At least one unisex changing facility.

☐
N/A - The institution or facility does not maintain a changing facility.

_________________________________


 
________________________

Signature 







Date
DC2-5040 (Eff. 01/24) 
Incorporated by reference in Rule 33-210.202, F.A.C.


