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Section 1: Complainant Details 

Name: 

…………………………………………….…………………………………………….………………………………………………………… 

Contact Number:  

…………………………………………….…………………………………………….………………………………………………………… 

Email Address: 

…………………………………………….…………………………………………….………………………………………………………… 

Organization: 

…………………………………………….…………………………………………….………………………………………………………… 

Address: 

…………………………………………….…………………………………………….………………………………………………………… 

 

Section 2: Complaint Information 

Date of Incident: 

…………………………………………….…………………………………………….………………………………………………………… 

Location of Incident: 

…………………………………………….…………………………………………….………………………………………………………… 

Nature of Complaint: 

…………………………………………….…………………………………………….………………………………………………………… 

(Please describe the issue in detail**Details of Individuals Involved (if any):** 

- Name:  

…………………………………………….…………………………………………….………………………………………………………… 

- Role: 

…………………………………………….…………………………………………….………………………………………………………… 



 

  

Form No. : BKM - ABMS - F03 

Revision No. : 0 

Effective Date  : 10/09/2026 

 
BRIBERY COMPLAINT FORM  

                                                                                                                                                                                                         

Page 2 of 2 

 

Description of Alleged Misconduct or Non-Conformance: 

(Provide a detailed account, including any supporting evidence or documents.) 

Section 3: Supporting Evidence 

List of Attached Documents/Evidence: 

1. …………………………………………….…………………………………………….…………………………………………………… 

2. …………………………………………….…………………………………………….…………………………………………………… 

3. …………………………………………….…………………………………………….…………………………………………………… 

 

Section 4: Desired Outcome 

What resolution or corrective action are you seeking? 

…………………………………………….…………………………………………….…………………………………………………… 

 

Section 5: Declaration and Signature 

I hereby declare that the information provided is true and correct to the best of my knowledge. I 

understand that submitting false information may lead to legal consequences or dismissal of the 

complaint. 

Signature : ……………………………………………. 

Date  : ……………………………………………. 

For Official Use Only: 

Complaint Reference Number : ……………………………………………. 

Received By : ……………………………………………. 

Date Received : ……………………………………………. 

Actions Taken : ……………………………………………. 

*Please submit this form to the designated compliance officer or send it to [compliance email 

address]. All complaints will be treated confidentially and investigated promptly* 
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