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WHISTLEBLOWER REPORT FORM (CONFIDENTIAL)

1. Personal Information (Optional, except for contact information*)

· Name:  ___________________________________________________________
· Position: __________________________________________________________
· Department: _______________________________________________________
· Contact Information (Phone/Email) *: ____________________________________

2. What is your relationship with Company/Group in relation to this report? 
[Choose one]
· Employee 
· Customer 
· Supplier 
· Concerned Citizen
· Other __________________________

3. Details of the Concern
· Date of Incident: _____________________________________________________
· Time of Incident: _____________________________________________________
· Location of Incident: __________________________________________________
· Report Category and Description of the Incident:  ___________________________
(Please provide a detailed account of the perceived wrongdoing, malpractice, or risk. Include names of individuals involved, if known.)

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

4. Evidence
· Please list and attach any evidence you have to support your report (documents, emails, photos, etc.):
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

5. Witnesses
· Are there any witnesses to the incident? Choose one.
. Yes / No

· If yes, please provide their names and contact information:
___________________________________________________________________
___________________________________________________________________

6. Previous Reporting
· Have you reported this concern to anyone else within the Group? Choose one.
. Yes / No
· If yes, please provide details (to whom, when, and any response received):
___________________________________________________________________
___________________________________________________________________


7. Additional Information
· Any other information you believe is relevant to this report:
___________________________________________________________________
___________________________________________________________________


8. Declaration
I declare that the information provided in this report is true and accurate to the best of my knowledge.

· Signature: ______________________
· Date: __________________________
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