Foirm chun Nochtadh Cosanta a Protected Disclosure Form
Thuairiscia Strictly Confidential

Combhairle Chontae na Gaillimhe
Galway County Council

Aguisin | Appendix |

Ta an fhoirm seo le fail i gcl6 mér chomh maith This form is also available in large print

Ta mile failte an fhoirm seo a lionadh i nGaeilge

Sonrai / Details

Ainm*: Name*:
Seoladh*: Address*:
Eirchéd*: Eircode*:
Fon*: Telephone*:
R-phost*: Email*:

Data Date

Limistéar Oibre*: Area of Work*:

*: Ta Ainm, Limistéar Oibre agus Mionsonrai Teagmhala roghnach
*: Name, area of work and contact details are optional

Tabhair data na héagéra liomhnaithe (mas eol) né an data ar cuireadh tus leis an éagdir liomhnaithe né ar
aithniodh an éagaéir liomhnaithe:

Please give date of alleged wrongdoing (if known) or date the alleged wrongdoing commenced or was
identified:

An bhfuil an éagéir liomhnaithe ag leanuint ar aghaidh?
Is the alleged wrongdoing ongoing?

Té Nes [ ] Nil/No [ ]

Ar nochtadh an éagéir liomhnaithe le haon chomhalta den bhainistiocht né le fostai/oibri eile cheana?
Has the alleged wrongdoing already been disclosed to any member of management or another
employee/worker?

Nochtadh/ Yes [___] Nior nochtadh/No [ ]
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Ma nochtadh, cén uair a rinneadh an éagoir a nochtadh agus cén tionchar a bhi ag an nochtadh?
If so when was the wrongdoing disclosed and to what effect?

Tabhair mionsonrai, le do thoil, maidir leis an éagdir liomhnaithe agus maidir le haon fhaisnéis tacaiochta:
Please give details of alleged wrongdoing and any supporting information:

Tabhair ainm, le do thoil, an duine/na ndaoine (mas eol né mas infheidhme) ata liomhnaithe a bheith
bainteach leis an éagdir liomhnaithe:
Please give name of the person(s) (if known or applicable) allegedly involved in alleged wrongdoing:

Sonraigh, le do thoil, an modh cumarsaide is fearr leat maidir leis an nochtadh seo?
Please specify your preferred method of communication in relation to this disclosure?

Aon fhaisnéis iomchui eile:
Any other relevant information:

Siniu: Signed:
Data: Date:
Usaid oifigitil amhain Official Use Only

Data a fuaireadh an gearan Date complaint received

Data admhala Date acknowledged

Data a éisiodh an cinneadh Date Decision issued

Uimhir thagartha Reference Number
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Seol do ghearan ar ais chuig an Please return and address your complaint to the most

Ranndg n6 Aonad abhartha sa gCombhairle relevant Section or Unit of the Council

né mar mhalairt air sin, seol é chuig: or alternatively address it to:

Michael Owens

Runai Contae/ Oifigeach Sinsearach
Feidhmiuchain

Seirbhisi Corparaideacha
Combhairle Chontae na Gaillimhe
Aras an Chontae

Cnoc na Radharc

Gaillimh

H91 H6KX

Jean Brann T. (091) 509260
County Secretary/Senior
Executive Officer jbrann(@GalwayCoCo.ie
Corporate Services Unit www.gaillimh.ie

Galway County Council www.galway.ie

Aras an Chontae

Prospect Hill
Galway
H91 H6KX

Ta Polasai Cosanta Sonrai Chomhairle Chontae na Gaillimhe le fail ar www.gaillimh.ie
Galway County Council’s Data Protection Policy is available on www.galway.ie
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