
 

 

AFFIDAVIT-COMPLAINT FORM 

 

(The information below about the complainant may be left unanswered if the 

complainant wishes to remain to be an anonymous whistleblower) 

 

Name of complainant  : ___________________________________ 

 

Address    : __________________________________ 

 

(The details below should be provided to enable Philsucor to take appropriate 

action and investigation) 

 

Contact details  

(telephone no. or email address)  : ________________________ 

 

 

Details of complaint for any inappropriate, illegal, unethical, behaviour: 

 

1. Date of incident   : ________________________ 

 

2. Person/s subject of complaint : ________________________ 

 

3. Action/s complained about : _______________________ 

 

4. Details of the incident  : ________________________ 

 

5. Supporting documents  

or evidence   : _______________________ 

 

 

Executed this ______ day of _________________, in __________________. 

 

 

        

  

       ________________________ 

             (Name and signature) 

 

 


