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ANNEX 1 –Whistleblowing form


 WHISTLEBLOWING FORM
We recommend attaching all documentation that may be considered useful to support the Report 
REPORTER’S DETAILS
Name and Surname (information not compulsory)
Structure belonging to and qualification (information not compulsory)
Selected contact channel (eg. private e-mail address, telephone number, etc)
Does the reporter have a private interest connected with the Report?	             Yes	No
Specify the nature of the private interest connected with the Report




 Is the reporter jointly responsible for the violations being reported?  Yes	No
[bookmark: _GoBack]OFFENCE REPORTED / BEHAVIOUR VIOLATING THE MODEL AND/OR CODE OF CONDUCT
Period in /date on which the fact occurred
The area of company operations to which the fact may refer 
Subjects involved:
	Internal
	External




Description of the facts constituting the Report 





Other subjects able to provide information on the facts constituting the Report
	Internal
	External



Have the facts been reported to any other subjects? 		             Yes 	No
Specify which subjects and when 



Date	                                         Signature (not compulsory)		
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