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Legally Verified Agricultural Worker Housing Complaint Form 
FDACS-01427 (3/26) 

Rule SA-20.001, F.A.C. 

The Florida Department of Agriculture and Consumer Services is authorized t o review and investigate complaints related to housing for legally 

verified agricultural workers under Section 163.3162(5), Florida Statutes. Such complaints must be submitted on this form in .accordance with rule 

SA-20.001 of the Florida Administrative Code. 

Complalnt # ,. 

I Prefer to Remain Anonymous "' 
O No @ ves 

Complainant Information 

Name of Person Submitting Complaint (Complainant): 

Complainant Street Address 

Complainant State 

Complainant Phone Number 

Complaint Details 

Complainant City 

Complainant Zip Code Complainant County 

Complainant Email Address 

Provide an explanation of the complaint. Include any relevant facts such as dates, times. addresses, property owners. points of contact. and notable conditions or circumstances. 

/, 



 

Additional Witnesses 
Options • 

Select 

Witness Name 

[ 
Witness Street Address 

L 
Witness City 

Witness Phone Number 

Certification 

Witness State 

Witness Zip 
~ 

By submitting this form, I certi fy that this information is true and accurate to the best of my Knowledge. 

0 

Attach supporting documents or photographs (if any). 

Att.achments 
You can upload a rM.Ximum of 5 files. each up to 90MB. Supported files include image, .doc. ,dot, ,wbk, ,docx, .doc:m, .dotx. ,dotm. .docb, .xis . . xlt. .xlm, .xtsx. .xlsm, .xttx. .xHm, .ppt 
.po~ .pp~ .pptx. ,pptm, .poll<. .potm, ,ppam, .pl)5J(. ,ppsm, .sldx. .sldm, .pdf. 
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Additional Witnesses 

Options * 

Select 

Select 

None known 

I prefer not to provide information for additional witnesses. 

Witness information below. 


