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Reporting Form for Suspected Prohibited Acts
Section A: Reporter’s Information
(You may choose to remain anonymous, but providing contact details is encouraged for follow-up.)
· Name: 
· Position / Organization (if applicable): 

· Contact Information (Email / Phone): 

· Preferred method of contact: [  ] Email    [  ] Phone     [  ] Other


Section B: Details of the Suspected Prohibited Act
1. Type of Prohibited Act (Check all that apply):

	[  ] Fraudulent Practices
	[  ] Abuse of Authority

	[  ] Corrupt Practices
	[  ] Harassment / Discrimination

	[  ] Collusive Practices
	[  ] Money Laundering

	[  ] Coercive Practices
	[  ] Financing of Terrorism/ Terrorism Financing

	[  ] Misuse of Resources or Funds
	[  ] Misconduct 

	[  ] Conflict of Interest
	[  ] Unauthorized Disclosure of Information 

	[  ] Obstruction of Investigation
	[  ] Other: ___________________________



2. Description of the Incident:
(Please provide a detailed description of the suspected act, including who was involved, what occurred, where and when it happened.)


3. Supporting Evidence (if any):
(List documents, emails, witness names, or other evidence.)


4. Have you reported this matter elsewhere?
[  ] Yes     [  ] No
If yes, please specify: 




Section C: Declaration
I hereby declare that the information provided is true and correct to the best of my knowledge. I understand that AFoCO will treat this report confidentially and handle it in line with its Policy on Prohibited Acts and Whistleblower Protection. I confirm that the allegations of Prohibited Acts are not unfounded or made with malicious intent.
[  ] I Confirm above declaration.                   Date: 
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