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Whistleblowing Report Form 

This form is designed for reporting concerns, unethical behaviour, or violations within Central 

Support. Your privacy and protection are of utmost importance. You have the option to remain 

anonymous. Completing this form does not require you to disclose your identity. 

 

Section 1: Reporting Details 

 Your Name (Optional): 

 Your Contact Information (Optional): 

 

Section 2: Incident Details 

 Date of the Incident: 

 Time of the Incident: 

 Location of the Incident: 

 Persons Involved (if known): 

 

Section 3: Description of the Incident or Concern 
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Please provide a detailed description of the incident or concern. Include relevant facts, details, dates, 

times, locations, and any other information that can help understand the issue. 

Section 4: Nature of the Concern 

Please select the nature of your concern: 

 Fraud or financial misconduct   

 Safety or environmental concern  

 Harassment or discrimination   

 Violation of company policies   

 Unethical behaviour    

 Other (please specify):     

 

Section 5: Supporting Documentation 

If you have any documents or evidence related to the incident or concern, please describe them and, 

if possible, attach copies. 
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Section 6: Do You Wish to Remain Anonymous? 

 Yes, I wish to remain anonymous.    

 No, I am willing to provide my contact information.  

If you choose to remain anonymous, your identity will be protected to the fullest extent possible. 

Section 7: Declaration 

I confirm that the information provided in this form is true and accurate to the best of my 

knowledge. 

Your Name (if provided): ____________________________________________________ 

Your Signature :                 _____________________________________________________ 

Date:                                    _____________________________________________________ 

Section 8: Submission 

You can submit this form via the following methods: 

 Email: info@centralsupportuk.com 

 Physical Mail: 2 Harbinger Road, E14 3AA 


