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Lee County Government  
  SWORN COMPLAINT
	Complaint Against
	     
	

	Complaint Name
	     
	D.O.B
	     
	Race
	     

	Home Address
	     
	

	City
	     
	State
	     
	Zip
	     
	Home Phone
	     

	Mailing Address
	     
	

	City
	     
	State
	     
	Zip
	     
	Work Phone
	     

	Reason for Complaint:         
Complaint Description 

Who being duly sworn, deposes and says that on the      

 FORMTEXT 
       day of       

 FORMTEXT 
       20       in Lee County, State of Florida, that       
STATE OF FLORIDA
COUNTY OF ______________

Sworn to (or affirmed) and subscribed before me this   ________ day of  _____, 200 ___.

By  _____________________________

      (Name of Person Making Statement)

Personally Known  _______

or Produced Identification   _______

Type of Identification Produced _________________

______________________________________

                                                                                                                           Notary Signature

                                                                                                   Commission Stamp or Printed Name of Notary     




