Whistleblower Report Form

Whistleblower’s Data

Name of the Whistleblower or their Legal
Representative

Capacity and Legal Basis

Occupation

Whistleblower's Relationship to the Reported
Person

Civil Identification Number or Identification

Address or Chosen Place

Phone Number

Fax Number

Email Address

Means of Submitting the Report

Witnesses’ Data

Name of the Witness

Capacity

Occupation

Whistleblower’s Relationship to the Witness

Civil Identification Number or Identification

Address or Chosen Place

Phone Number

Fax Number

Email Address

*If there is more than one witness, the form shall be completed more than once.




Reported Person’s Data

Name of Reported Person

Capacity

Occupation

Civil Identification Number or Identification

Address or Chosen Place

Phone Number

Fax Number

Email Address

*If there is more than one reported person, the form shall be completed more than once.

Incident of the Report

Time of the Violation/Crime

Place of the Violation/Crime

Source and Means of Knowing about it

Statement on the Incident

Is the incident reported to another entity? Yes - No
If the answer is yes, please mention this entity:
Were there any legal actions taken regarding the Yes - No

report?

If the answer is yes, mention these actions in detail:




Supporting Documents and Evidence for the Reported Subject

0 Send this form to the following e-mail:
talajmi@ajial-realestate.com
aalgharabally@ajial-realestate.com




