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	To be filled in by the employee
 1. Name, surname and contact details of employee 
__________________________________________________________________________________________________________________________________________________________________________________________
2. Place of work, subdivision, position held
__________________________________________________________________________________________________________________________________________________________________________________________
3. The employee's relationship with the employer (individual employment contract or contractual or civil legal relationship, provision of social services or other relevant information)
__________________________________________________________________________________________________________________________________________________________________________________________
4. Professional context in which the information was obtained, the details of the breach, including the person targeted in the disclosure, if known
__________________________________________________________________________________________________________________________________________________________________________________________
5. Presentation of evidence/information confirming the breach of law or indication of how to verify the information disclosed (if any)
__________________________________________________________________________________________________________________________________________________________________________________________
 6. Have you previously made internal, external or public disclosures about this breach? If so, please provide details.
__________________________________________________________________________________________________________________________________________________________________________________________
 

	_______________
           (Date)
	___________________________
(signature of employee)

	_______________
           (Date)
	___________________________
(signature of designated person)

	  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
BINDING
 Internal disclosure of breach of law is received by 
_____________________________________________________________________________________________
                                                                                                            (name and surname of designated person)
 Registration number in the Register of disclosures of breach of law _____________ 


 




