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Special Investigations Unit

FACSIMILE SUBMISSION
(Special Investigations Unit — Fax # 786-441-4625)

Number of Pages

Your Fax #

Your Name

Telephone Number

Subject/Provider Information

Name
(First/Last or Business)
Type of Provider

Address

City, State, Zip Code

Telephone #

Email/Internet address

Brief Description of Complaint
(Please submit any additional information & documents)

This Fax may contain confidential and/or privileged information. If you are not the intended recipient (or have
received this Fax in error), please notify the sender immediately and destroy this Fax. Any unauthorized copying,
disclosure or distribution of the material in this Fax is strictly forbidden.
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