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SPACE RESERVED FOR THE INTERESTED PARTY

[ CLAIM/NOTIFICATION

Forwarded by:

O EMPLOYEE

0 cUSTOMER

The claim/notification concerns directly:

0 ALUPHOENIX

O CUSTOMER
Identity of the reporter

[0 The reporter wants to remain
ANONYMOUS

Reported area

0 SUGGESTION

[0 SUPPLIER

O OoTHER

[0 SUPPLIER/SUB- SUPPLIER

0 oTHER

I The reporter is available to be contacted

NAME AND SURNAME

REFERENT

COMPANY

ADDRESS

E-MAIL

PHONE

O CHILD LABOUR 0 FREEDOM OF ASSOCIATION O WORKING TIME
AND RIGHT TO COLLECTIVE

BARGAINING

0 FORCED AND O DISCRIMINATION O SALARY

COMPULSORY LABOUR

[0 HEALTH AND SAFETY 0 DISCIPLINARY PROCEDURES [0 ENVIRONMENT




SOCIAL RESPONSIBILITY
REPORTING AND
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SHMSA00

REv

00

27/03/23

MoD

00

27/03/23

DESCRIPTION (content of the claims):

ACTION AND/OR REMEDIES REQUIRED:

Date:

METHOD OF SUBMISSION OF THE COMPLAINT:

e PERSONALLY TO THE RESP. ASI

e BYALETTERBOX POSITIONED CLOSE TO THE ENTRANCE GATE

e BYLETTER TO THE RESP. ASI TO ALUPHOENIX VIAMONTE SANTO 33/A - 31039 RIESE PIO X

(Tv)

e E-MAIL: asi@aluphoenix.com




