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PART B: GENERAL REASON(S) FOR YOUR APPEAL 
Please choose any/all reasons that apply to your appeal. 
 
I hereby appeal the Notice of Assessment of Automatic Fine on the following basis: 
 
a. [  ] Sickness or injury (Explain in Part C and attach a statement from attending physician, 
including dates and nature of illness or injury) 
 
b. [  ] Lack of notification – Failure to receive notice (Explain in Part C and provide 
documentation that supports your assertion that you never received certified mail delinquency 
notice: for example, incorrect address; misdelivered mail; change in employment; extended 
absence from home, etc.) 
 
c. [  ] Claim of timely filing of financial disclosure (Explain in Part C and provide copy of 
certified mail receipt and/or copy of completed form which had been previously filed, along with 
a sworn notarized statement that you filed prior to the deadline) 
 
d. [  ] Left public position prior to December 31, 2012 (Explain in Part C and provide 
confirmation from agency that your office-holding/employment ended before 12/31/2012) 
 
e. [  ] Other unusual circumstance (Explain in Part C and provide documentation explaining 
uncommon, rare, or sudden occurrence that prevented timely filing prior to deadline) 
 

PART C: DETAILED EXPLANATION OF YOUR APPEAL 
Please provide a detailed explanation of your appeal, including why each option you selected in 
Part B is applicable to you. You may use the space provided and/or attach additional pages. 

 
 
 
 
 
 

OPTIONAL REQUEST FOR HEARING 
[   ] In addition to this written appeal, I specifically request to appear before the Commission in a 
hearing pursuant to Section 112.3144(5)(e)3 or Section 112.3145(7)(f)3, Florida Statutes.  
Commission meetings occur in Tallahassee. 
 
 

SIGNATURE 
I have received and read the Notice of Assessment of Automatic Fine and its instructions on 
How to Appeal and I understand my options. I am requesting disposition of this matter as 
indicated. 
 
 ________________                                __________________________________________ 
DATE                                                      SIGNATURE 
 


