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BOARD OF ARCHITECTURE AND INTERIOR DESIGN
COMPLAINT FORM
Please Return To:                                          Melissa A. Minacci, Investigator
                                                                       Manausa, Shaw & Minacci, P.A.
                                                                       140-D First Street 
                                                                       St. George Island, Florida 32328
PHONE: 850.799.1882                                                                                                          Melissa@ManausaLaw.com   
                                                                      

Please Print                                                                                     Additional Contact
Your Name: ___________________________                              Name:____________________________
Address: ______________________________                             Address:__________________________
______________________________________                             _________________________________
______________________________________                             _________________________________
City                                                             State                       Zip                                         City                                             State                     Zip
Phone: ________________________________                            Phone: ____________________________    
Email:_________________________________                           Email: ____________________________

SUBJECT OF COMPLAINT
Name:____________________________________                                    Phone: ____________________________
Address:__________________________________                                    Occupation: ________________________
_________________________________________                                    License No.: _______________________
__________________________________________                                  Email:_____________________________
City                                                              State                        Zip                         

Have you contacted Subject concerning this complaint:    Yes: _____   No: _____   Date: ______________________
Private Attorney (if applicable): Name:___________________________________ Phone:_____________________
Address:_______________________________________________________________________________________
                                                                                                                                             City                                                       State                            Zip
Witnesses: (Name, Phone and Email): ______________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
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A copy of this form will be sent to the Subject of your complaint pursuant to 455.225(1), Florida Statutes. 

Please give full details of your complaint. Include facts, details and dates. Please attach copies of invoices, contracts, correspondences, payments made and any other appropriate documentation which support the circumstances of the complaint. 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Florida Statutes, 837.06, False Official Statements: Whoever knowingly makes a false statement in writing with he intent to mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree.

____________________________________________________                          _______________________________
Signature                                                                                                                   Date
