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Report Program Abuse
Please print clearly.

% Name of person being reported:
First: Last:

« Address of person being reported:

¢+ This person is a: (Select One)

[0 Section 8 Participant [0 Section 8 Landlord
I Public Housing Resident 1 Not sure

« Type of Report: (Select One)

[0 Possible unreported income

I Possible unauthorized person(s) in unit
If applicable, list their name(s):
About how long has the unauthorized resided in unit?

[0 Landlord charging/accepting additional rent

LI Other:

Allegation details: Please tell us below why you think the above listed individual is
committing fraud. You may attach additional sheets, if necessary.

Confidentiality Notice: The information and any attachments provided are intended for the
sole use of the department, but are subject to public disclosure pursuant to Chapter 119, F.S.

Your Information:
*1f you wish to remain anonymous, please do not list any personal information below.

Name:
Mailing Address:
Phone:

Email:

2001 Gandy Blvd. North, St. Petersburg, FL 33702
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