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Written Recording Form for Orally Disclosed Information by the Whistleblower
	First and Last Name (of the Whistleblower):
	

	Telephone No. (of the Whistleblower): 
	

	E-mail address (of the Whistleblower):
	

	(Whistleblowing) Reporting Date:
	

	Declaration regarding disclosure of identity within AFK:
	Anonymous 				Not Anonymous

	Declaration regarding disclosure of identity to other competent authorities:
	Anonymous 				Not Anonymous

		Name and position of the person against whom the whistleblowing is made within AFK: 




	 -

	
Your status in relation to the AFK

	Employee	Former Employee	Job Candidate 
External collaborator/service provider	Volunteer 

	





Description of the allegations or suspicions of violations within AFK or violation of the general interest 



	__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
____________________________________________________________________________________________________


	

Evidence and sources of information that you, as a whistleblower, consider and wish to be reviewed

	
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
____________________________________________________________________________________________________




Whistleblower's First and Last Name: _______________________________ Signature: _________________
First and Last Name of the WRO: ___________________________________ Signature: __________________
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