Lisconn Group

	Registration Form for Irregular Business Conduct

	Whistleblower

	Name：
	Company Name：
	Department：

	Telephone number:
	

	E-mail address：
	

	Relationship with LISCONN:
	□Employee □Supplier □Other__________

	

	Reported person

	Name：
	Company Name：
	Department：

	

	Summary of the incidents that occurred, including the persons, events, times, places, objects, etc. 

	














	

	Lists of documents and evidence

	1. 
2. 
3. 
4. 










*** The copyright of this document belongs to Lisconn Group and may not be reproduced without the permission of the company. ***

