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Please Reply to:
Office of the Attorney General

Office of Civil Rights
110 S.E. 6  Street, 10  floorth th

Ft. Lauderdale, Florida 33301
(954) 712-4600; FAX (954) 712-4826

CHARLIE CRIST
Attorney General
State of Florida

AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER

OFFICE OF THE ATTORNEY GENERAL

DEPARTMENT OF LEGAL AFFAIRS

THE CAPITOL

TALLAHASSEE, FLORIDA 32399-1050

CLAIM FORM
State of Florida vs. Rajnikant Patel  d/b/a The Southern Inn, and d/b/a The Villager Lodge

PLEASE PRINT IN INK OR TYPE
    Cell

     Home
NAME:                                                                          PHONE NO.: Business 

HOME ADDRESS:  

BUSINESS ADDRESS:

 

CITY:                                                               STATE:              ZIP:

EMAIL:

DATE(S) OF STAY AND ROOM NUMBER:

PROOF OF LODGING i.e. receipts, card statements etc. Please attach COPIES ONLY.
Originals will not be returned.
PLEASE LIST WHAT IS ATTACHED HERE:

NAMES OF OTHERS IN PARTY:
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BRIEF DESCRIPTION OF DISCRIMINATION IN USE OF POOL OR ROOM
ASSIGNMENT SUFFERED:

Completed forms should be returned to:

OFFICE OF THE ATTORNEY GENERAL

Office of Civil Rights

110 S.E. 6 Street  10  Floorth

Fort Lauderdale, FL 33301

There is a 60 day period, ending November 6, 2005 for submission of claims.  The Office of the Attorney

General will then consider all claims and notify those whose claims establish that they are victims eligible for

damages payments.  You should not expect to receive a response to your claim before November 6, 2005.

The Office will not be able to determine the amount of award until all claims have been received.
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