STATE OF FLORIDA OFFICE OF FINANCIAL REGULATION
Division of Financial Institutions

COMPLAINT RESPONSE REPORT

Date:

Name of Financial Institution:

Address:

Name and Title of Representative:

Representative Contact Phone: ()
Information:
E-mail:

Name of Complainant:

Response to Complaint (please attach supporting documents and additional pages as
necessary):

Form OFR-U-3232, Complaint Response Report
Incorporated by Reference in Rule 69U-100.3231(2), F.A.C.
Effective 08/2024
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