
Business Complaint Form 
Form can be used by prime contractors, sub-contractors and sub-consultants. 

 
 
The purpose of this form is to provide a vendor contracted on an M-DCPS job a means to file a complaint. 
Complete this form prior to interview. If space provided is insufficient, attach additional information.  
 
Was the alleged action(s) taken against you as a: 

□ Contractor □ Subcontractor □ Consultant    
 
What is the date of the alleged action(s)?  

 
First Name 
 

 

Middle Name 

 
Last Name 

 

Address 

 
 

City 

 
State 

 
Zip Code 

 

Company 

 
 

Date 

 

Daytime Telephone 

 
 

Fax 

 
Email 

 

 
 
What was the alleged action(s) taken against your company? (Be specific and provide the project title, 
project number and other relevant information.) Please attach supporting documentation. 

 

 

 

 

 

page 1 of 2 
 

FM-7540 (05-14)



 

Please provide the contact information for person who took the alleged action(s) 

First Name 
 

 

Last Name Title 

 

Address 

 
 

City 

 
State 

 
Zip Code 

 

Daytime Telephone 

 
 

Fax 

 
Email 

 

 

Was the individual identified above representing another company or business?    ○Yes   ○No    
 

If yes, provide the name and address of the company 

 

What was the reason or explanation given for the alleged adverse action taken against you or your 
company? 

 

 

 
Have you sought assistance regarding your concerns from any Government agency or from any other source? 

    ○ Yes   ○ No   If yes, provide the name of the Governmental entity: 
 

Are you represented on this matter by an attorney?  ○Yes  ○No  

If yes, provide the name of the attorney:           May we contact him/her?  ○Yes  ○No 
 

 
 

All executed originals of the form must be 
submitted to the Office of Economic Opportunity via 

email at compliance1@dadeschools.net.   
Signature of Complainant   Date 

 Date Received __________   
 
Date sent to Legal __________   ____________________________  _______________ 

Signature       Date  

OFFICE USE ONLY
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