	Whistleblowing Form
	




whistleblowing date:
	First: Data of the complainant (not mandatory)

	
	Name:

	
	Job Title:

	
	Department Name:

	
	National ID:

	
	Phone Number:

	
	Email:

	
	Address:



	Second: Type of complain (please put a check mark √ in front of one or more types)

	☐ Corruption
	☐ Disclosure of confidential information

	☐ Bribery
	☐ Financial or accounting irregularity

	☐ Legal or regulatory violation
	☐ Forgery or manipulation of data

	☐  Abuse of authority
	☐ Harassment or unethical behavior

	☐ Conflict of interest
	☐ Other Complain (please specify)



	Third: Complaint details

	Please provide a detailed description of the violation including: Date - Persons involved - Location - Circumstances of the violation - Any supporting information or evidence

	...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................


	Physical evidence supporting the report (if there is no physical evidence, leave this section blank)

	...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................


	Actions taken by the complainant

	...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................


	Fourth: Guiding questions to help verify the report:

	1. What was the main motivation behind reporting? Have you been personally affected by the incident?

	...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................


	2. Are there any personal or professional disputes between you and the person in question?

	☐ No

	☐ Yes: Please explain

	...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................


	3. Have you ever filed complaints against the same person or department?

	☐ No

	☐ Yes: Please provide dates and content if possible:

	...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................


	4. Do you think this violation changes the appearance of public funds or the integrity of the work environment?

	...........................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................


	5. Has this violation been previously reported to another party or another official within the company?
☐ No

	☐ Yes: Authority/Responsible Person:................................................................       Date: ........................................................




	Fifth: whistleblower  rights

	The company undertakes to maintain the confidentiality of the information and the identity of the whistleblower to the greatest extent practicable.
The identity of the whistleblower will not be revealed except as necessary to advance an internal or external investigation.
The company undertakes to protect the whistleblower and prevent him or her from being subjected to harassment, retaliation, or negative career consequences, whether now or in the future, if the report is made in good faith and based on reasonable grounds.



	Sixth: Declaration

	I pledge that this report was made in good faith based on reasonable grounds and that I will cooperate with internal and external investigations and bear any disciplinary, criminal or other legal action, including dismissal from work, if the report is malicious or for the purpose of revenge.

	Name: ....................................                                                              Signature: ....................................
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