[image: C:\Users\Watson_Mini\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\20EG942I\FRS_SOF_Letterhead 1A Hermitage 6_21_17 - removed.jpg]
Florida Retirement System		Request for Intervention
Florida Retirement System
Investment Plan Request for Intervention

	If you have a dispute or grievance regarding your Florida Retirement System (FRS) account, an FRS provider, or one of its representatives, you have the right to file a Florida Retirement System Investment Plan Request for Intervention form.  You may complete this form and send it to the State Board of Administration of Florida (SBA) for intervention and resolution.  For your convenience, you may type the requested information digitally or print a copy of the form and complete it by hand.  

The signed form can be sent by email, fax, or mail:  

Email: 	DefinedContributionPrograms@sbafla.com
Fax: 	(850) 413-1489
Mail: 	Investment Plan Complaint Resolution
	Office of Defined Contribution Programs
	State Board of Administration
	P.O. Box 13300
Tallahassee, FL 32317-3300

Upon receipt of the Request for Intervention, the SBA will research your concerns and send you a final determination, which may include a final agency action letter detailing the SBA’s findings, any proposed resolution, and information on the next steps in the dispute resolution process. If you are not satisfied with the decision, you may request a hearing with the SBA within 21 days of receipt of the SBA’s final agency action letter.



Please Type or Print the requested information:
	Last Name
 
	First Name

	M I

	Last 4 SSN:


	Work Telephone (if applicable)

	Home Telephone

	Personal Email: 


	Address (1):

	Address (2):

	City/State:

	Zip Code:


	Date of Birth:  

_________ / ________ / ___________
   mm                    dd                 yyyy
	Current/Previous Employer:





I understand that by signing this form I have agreed to release to the SBA any personally identifiable information shared with or generated by any provider to the FRS, including the MyFRS Financial Guidance Program.  Any information released will be used for the limited purpose of resolving my complaint.

	
	
	

	Signature
	
	Date







[bookmark: _GoBack]	

Please describe in detail the information requested below (use additional pages if necessary).

Describe the nature of your complaint/request including all parties involved in the dispute (First and last name, vendor name or employing agency personnel, etc.).

	



















Describe the facts supporting your complaint.
	


















Describe your desired outcome.
	























List the steps you have taken so far to reach a resolution.
	
















Explain the reason(s) you are requesting our assistance.
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