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INCIDENTS REPORTING FORM 
	Name and Surname of the person who reports incidents (anonymous is acceptable)

	

	Date of report

	

	Time of report

	

	Date and time of reported incident

	

	Description of reported incident

	

	Signature
	









*Reports can be submitted anonymously and must be made out of goodwill.
*I understand that JA Europe is committed to protection of whistleblowers from retaliation and maintaining confidentiality of this report, to ensure safeguarding and accordance with applicable laws. 



Confirmation of received reported incidents
Date of received incident report _________________________________________
JA Europe PSEA Member _________________________________________
Signature_____________________________
JA Europe aisbl
Rue Montoyer 46
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info@jaeurope.org
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