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	1. PERSON FILING FRAUD REPORT:  ________________________________________

2. ADDRESS:  ____________________________________________________________
3. PHONE NUMBER:  ___________________  E-MAIL:  __________________________
4. SUBJECT(s) of ALLEGED FRAUD (Name):  __________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________
5. ADDRESS of SUBJECT(s) (if known):  ______________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________
6. ALLEGATIONS:  (Briefly describe nature of allegations, type of suspected fraud): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. LOCATION of ACTIVITY:  (provide location(s) in Florida where activity(s) is/ are occurring):  ____________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. WHEN DID ALLEGED FRAUD OCCUR: _____________________________________ ______________________________________________________________________________________________________________________________________________
9. ADDITIONAL INFORMATION (funding source(s), type(s) of records falsified, estimated dollar amount, possible motivators, etc.): __________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


YOU MAY SUBMIT THIS FRAUD REPORT FORM IN THE FOLLOWING WAYS:

1.  Email – Click button to submit completed form.  Attach and send to IGComplaints@dep.state.fl.us.


2.  Mail or Fax to:
     Florida Department of Environmental Protection 

     Office of Inspector General 
     3900 Commonwealth Blvd, MS 40
     Tallahassee, Florida 32399
     (850) 245-3151
     FAX (850) 245-2994
3.  Hand deliver to our office at:
     Florida Department of Environmental Protection

     Office of Inspector General 
     3800 Commonwealth Blvd (DEP Carr Building), Room 180
     Tallahassee, Florida 32399
Florida Department of Environmental Protection


Office of Inspector General





FRAUD REPORT FORM








