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REPORT 

To
Tatjana Lazarevska - Authorized person for receiving reports from whistleblowers

Information about the reporting person
	Name and surname
	[bookmark: _GoBack]

	Contact number
	



Data about the person for whom the Report is made
	Name and surname
	

	Employed in Directorate/Sector
	

	Job position
	



Description of the reported event
	







If you are attaching evidence of the above-mentioned findings, please indicate the name of the documentation:
	Evidence 1
	

	Evidence 2
	



By submitting this Report, I declare that:
· Due to the need to conduct an internal investigation, I agree that my identity will be disclosed to the persons participating in the investigation and I am aware that they have signed a Statement of Confidentiality of information obtained through the whistleblower procedure.
· I am aware that my refusal to reveal my identity to certain persons may contribute to limiting and reducing the quality of the investigation.
· I am familiar with the possibility of requesting the disclosure of my identity in court proceedings.
· I am aware that if it turns out that the information I provide in this report is incorrect, I lose the right to protect my rights according to the law.

Personal data protection 
	I expressly declare that I agree to the processing of my personal data for the purposes for which I submit it in accordance with the Law on the Protection of Personal Data and its by-laws.




The  reporting was made by:
	Name, surname and signature
	

	Date
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