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DESCRIPTION  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WITNESSES WHO CAN RELATE THE FACTS 
 

 

 

 

 

 

REPORTER’S PERSONAL DATA 

 
Name and Surname (non-mandatory data) ____________________ 
 
 

Position (non-mandatory data)          ____________________ 
 
 

Is the whistle-blower jointly responsible for the breaches he reports?   

 
 

REPORTED OFFENCE 
 
 
Date on which the event occurred _____________________ 
 
 

Place on which the event occurred ____________________ 
 
 

Names of parties involved: 
 
 
 
 
 
 
 
 

 
 

YES NO 

Internal External 

External Internal 
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 Are there other parties to whom the report was forwarded? 

 

Date of the report   ___________________________ 

 

Name of the parties   ________________________________ 
 

 

Date: __________________________     Signature (non-mandatory data) _______________________ 

 

 

METHOD OF FORWARDING 
 

 By letter in a sealed envelope, with the words “personal reserved” addressed to the 
Supervisory Body, Study 231-Contrada S. Croce 13 – CAP 25122 – Brescia 
 

 E-mail: aluphoenix.segnalazioni@studio-231.it 

 

YES NO 


