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City of Sanibel 
Building Department/Licensing Division 

PART I 
Contractor Complaint Form 

 
Please return to:   Sanibel Building Department; Licensing 
   800 Dunlop Road 
   Sanibel, Fl 33957 
   Tel: (239) 472-4555 Fax: (239) 472-8826 
 
 
Office Use Only:  Case #   Cert #  
 
Type or Print 
 
Name 
   
Address 
 
Home Phone 
 
Work Phone 
 
Cell Phone 
 

SUBJECT OF COMPLAINT 
 

Contractor’s Name: 
 
Business Name: 
 
Address: 
 
Phone Number: 
 
License Number: 
 
Note: A copy of this form may be sent to the SUBJECT of your complaint 
pursuant to 455.225(1) Florida Statutes.  Please be advised that any 
documents submitted to City of Sanibel constitutes a public record under 
Florida Law and may be inspected and copied upon request by any 
member of the public. 
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Have you contacted subject concerning complaint?   Yes______ No_______ 
If Yes, date(s) contacted: 
________________________________________________________________
________________________________________________________________ 
 
Please give full details of your complaint.  Include facts, details and dates.  
Please attach copies of bills, documents, records, correspondence and contracts.  
(Please use a separate page if necessary.) 
________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
                       
                                                                                                                                             
Florida Statute 837.06, False Official Statements: Whoever knowingly makes a 
false statement in writing with the intent to mislead a public servant in the 
performance of his official duty shall be guilty of a misdemeanor of the second 
degree. 
 
_______________________________      ______________________________ 
Signature (required to file complaint)   date                                                      


