
 
 

 

   

 

Anti-Fraud and Whistleblowing Policy   

 

I confirm that I have read and understand the implications of the policy in terms of my day to day work in Concern and I 
hereby agree to adhere to the Anti-Fraud and Whistleblowing Policy throughout my employment with Concern.  
 
 
Signed: ________________________ Date: ___________________  
 
 
Please return signed form to the HR Department 

 

 

 

 

Please return signed form to the HR Department. 


