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[The following pertains to informal grievances only:

: B:sul on the above information, your grievance is

- (Returned, Denled, or Approved). If your mformal grievance is denied,
you have the right to submit a f grievance in accordance with Chapter 33-103 .006, F.A.C.)
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Official (Signature): W%L@é 2 Date:  “- LQ | (] (<§\
Original: Inmate (plus one copy) o
CC: Retained by official responding or if the response is to an informal grievance then forward to be placed in inmate’s file

This form is also used to file informal grievances in accordance with Rule 33-103.005, Florida Administrative Code.

Informal Grievances and Inmate Requests will be respoaded to within 10 days,
DC6-236 (Effective 10/19/09) (Technical Change 1/6/10)

Incorporated by Reference in Rule 33-103.019, F.A.C.

following teoelpt by the appropriate person.
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