Fort Lauderdale Fire Rescue
Professional Standards Bureau
Complaint Form
The Fort Lauderdale Fire Rescue Department considers all concerns and complaints important, please download complete and submit this form
Complaints can be documented and submitted by completing the below “Complaint Form” and forwarding to the FLFR Professional Standards Bureau. Concerns can also be submitted using this form and can be filed without personal information. Once received the complaint will be reviewed and follow-up action will be based off the information provided. All complaints are handled in an impartial manner in compliance with federal, state and local laws and department policy. Reporting Party information is not required, however without this information the complaint will be processed as a concern. 
Reporting Party information provides us with an opportunity to gather any additional information or ask additional questions should the original submission lack needed specifics. Once you have completed the form you can fax, mail or scan and return to:
Fort Lauderdale Fire Rescue Department
Professional Standards Bureau
528 NW 2nd Street
Fort Lauderdale, FL 33311
Fax: 954-282-6843
Email: FLFRPSB@fortlauderdale.gov
Incident Information
Date __________________________    Time __________________________
Location of Incident __________________________________________________________
Incident/Event Type __________________________________________________________
Incident Report Number (if available) ____________________________________________
Fire Rescue Employee Information
Last Name ____________________ First Name _____________________ Badge # ________
Type of Unit
Engine _____   Ladder _____ Rescue (ambulance) ______ Specialty Unit _______
Battalion Chief ______ Fireboat ______ Detail Unit/Special Event Crew _______
Bike Medic _____  Lifeguard Tower _____  Fire Station_____ Marked Vehicle _____
Inspection _____ Public Education event___ Administration ______ Other _______
Reporting Party Information
Last Name ____________________________ First Name _____________________
Address ______________________________ City __________________________
State ______________ Zip _______________ Email Address __________________
Phone _______________________________ Preferred Time to Call ____________
Comments/Statements 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Fort Lauderdale Fire Rescue Department thank you for taking the time to complete this form.
