
FORM FOR REPORTING UNLAWFUL CONDUCT
S.c. Whistleblowing

Data of reporting person
	Name and surname

	

	Current qualification and professional position

	

	Qualification and professional position at the time of report

	

	Phone number

	

	E-mail


	


If the report has already been made by other subjects, fill in the following table:
	Subject

	Date of report
	Outcome of the report

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Report data and information
	Period/date in which the event occurred
	

	Physical location where the event occurred

	

	Person who committed the act: 

Name, Surname, Title (in the case of multiple subjects, indicate all names)
	

	How he became aware of the event?

	

	Area/office to which the event can be referred

	

	Other subjects aware of the event and/or able to report about it: Name, Surname, Title, Contact details

	


Description of the fact:

The conduct is unlawful because:
	


	Any supporting attachments



The whistleblower is aware of the responsibilities and civil and criminal consequences envisaged in the event of false declarations and/or the formation or use of false documents.
Date _______________                            Signature _________________________

