Alla attenzione del RPCT

Segnalazione Whistleblowing
in attuazione del Decreto Legislativo 10 marzo 2023, n. 24

Cognome e nome del segnalante________________________________________________
dipendente/ collaboratore/ libero professionista/consulente (specificare)_________________
___________________________________________________________________________
Contatto telefonico___________________________________________________________
Contatto e.mail______________________________________________________________
Descrizione della condotta/del fatto (illecito amministrativo, contabile, civile o penale)_____
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
[bookmark: _GoBack]___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Soggetto della condotta/Autore del fatto___________________________________________
___________________________________________________________________________
Data o periodo di accadimento___________________________________________________
___________________________________________________________________________
Luogo della condotta/del fatto___________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Altri soggetti a conoscenza della condotta o del fatto che siano in grado di riferire_________
Elementi/allegati a supporto della segnalazione_____________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Luogo e data________________________

Firma_____________________________
