
Annex 2

Administrative Order No. 1784-06
Strictly Confidential

	PLDT

	(WHISTLEBLOWER) COMPLAINT / DISCLOSURE FORM

	ON VIOLATIONS OF CORPORATE GOVERNANCE RULES, 
QUESTIONABLE ACCOUNTING OR AUDITING MATTERS, AND VIOLATIONS OR OFFENSES COVERED BY THE COMPANY’S TABLE OF PENALTIES 


NOTE: PLEASE PROVIDE DETAILED INFORMATION AS MUCH AS POSSIBLE 

(Items in RED and with an * are required fields)
	complainant’s personal circumstances 

	name 
	

	
	OFFICE ADDRESS 

	SIGNATURE / DATE
	employee no.
	E-MAIL ADDRESS  

	
	
	

	COMPANY/DIVISION / EXCHANGE
	DESIGNATION
	PHONE NO(S). 
	FAX NO(s).

	
	
	
	
	

	INFORMATION CONCERNING THE (WHISTLEBLOWER) COMPLAINT

	What is the major issue involved?* (Check as many as applicable.)

	VIOLATION OF CORPORATE GOVERNANCE RULES (CG Rules)

	 MACROBUTTON CheckIt ( Manual on Corporate Governance             
	 MACROBUTTON CheckIt ( Conflict of Interest Policy (A.O. 1750-05) 
	 MACROBUTTON CheckIt ( Other CG Rules :__________________

	 MACROBUTTON CheckIt ( Code of Business Conduct & Ethics
	 MACROBUTTON CheckIt ( Anti-Money Laundering Manual
	 MACROBUTTON CheckIt ( Other Unethical Acts: ______________

	
	
	

	FRAUD CLASSIFICATION

	 MACROBUTTON CheckIt ( Financial / Accounting
	 MACROBUTTON CheckIt ( Business Operations
	 MACROBUTTON CheckIt ( Others

	 MACROBUTTON CheckIt ( Information Systems
	 MACROBUTTON CheckIt ( Procurement, Properties and Projects
	

	 MACROBUTTON CheckIt ( Revenue-related
	 MACROBUTTON CheckIt ( Subsidiaries and Affiliates
	

	QUESTIONABLE ACCOUNTING MATTER
	QUESTIONABLE AUDITING MATTER

	 MACROBUTTON CheckIt ( Significant overstatement or understatement of account balances
	 MACROBUTTON CheckIt ( Misappropriation of funds

	 MACROBUTTON CheckIt ( Non-recording of transactions in a complete or timely manner
	 MACROBUTTON CheckIt ( Misuse or abuse of Company assets and facilities

	 MACROBUTTON CheckIt ( Gross violation of generally accepted accounting principle(s)
	 MACROBUTTON CheckIt ( Circumvention of or disregard of policies

	 MACROBUTTON CheckIt ( Misclassification of accounts
	 MACROBUTTON CheckIt ( Circumvention or violation of approving and signing authorities

	 MACROBUTTON CheckIt ( Lack of underlying transactions to support accounting entries 
	 MACROBUTTON CheckIt ( Acts or transaction grossly disadvantageous to the Company

	 MACROBUTTON CheckIt ( Lack of proper documents to support accounting entries 
	 MACROBUTTON CheckIt ( Others (Please specify)

	 MACROBUTTON CheckIt ( Inaccurate or non-disclosure of significant information relevant to
	

	proper interpretation of the financial statements
	

	 MACROBUTTON CheckIt ( Others (Please specify)
	

	VIOLATION OR OFFENSE COVERED BY THE TABLE OF PENALTIES

	 MACROBUTTON CheckIt ( Misconduct
	 MACROBUTTON CheckIt ( Breach of trust
	 MACROBUTTON CheckIt ( Analogous Cases

	 MACROBUTTON CheckIt ( Willful disobedience/Violation of Rules
	 MACROBUTTON CheckIt ( Commission of an offense
	

	 MACROBUTTON CheckIt ( Neglect of duty
	 MACROBUTTON CheckIt ( Sexual Harassment
	

	
	
	

	What happened?* (Please attach additional sheet if necessary)
	What other  evidence, including physical evidence or 

	
	documentation, exist to corroborate your disclosure?*

	
	(Please attach additional sheet if necessary)

	How did you know about the subject of the complaint(s)? 
	SUPPORTING DOCUMENTS:

	 MACROBUTTON CheckIt ( Personal or direct knowledge
	 MACROBUTTON CheckIt ( No documents attached

	 MACROBUTTON CheckIt ( Others have told me about it
	 MACROBUTTON CheckIt ( With documents attached

	 MACROBUTTON CheckIt ( White paper
	DOCUMENTS attached

	 MACROBUTTON CheckIt ( Others (Please specify)
	
	NO. OF PAGES

	
	
	

	
	
	

	Who is/are the person(s) involved? (Respondent/s)* (Please attach additional sheets if necessary)

	name*
	DESIGNATION*
	COMPANY*
	DIVISION/CENTER/SECTOR
	NATURE OF INVOLVEMENT*

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Who is/are the  possible  Witness(es)?* (Please attach additional sheets if necessary)

	name*
	DESIGNATION*
	COMPANY*
	DIVISION/CENTER/SECTOR
	NATURE OF INVOLVEMENT*

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	When did the incident take place*?
	Since when has this been occurring?

	Date / Time / Frequency*
	

	
	

	
	

	Where did the incident occur?*
	Location of evidence:

	
	

	
	

	
	

	How much is involved? Please provide an approximate figure.

	
	

	
	

	Why are you making this disclosure? (Please attach additional sheet if necessary)

	

	

	DISCLOSURE HISTORY
	PLEASE ADVISE ON HOW WE MAY CONTACT YOU

	Was the disclosure previously reported to a management level? If yes, to whom was it reported?
	COMPLAINANT will:
	CGO is being requested to provide feedback:

	
	 MACROBUTTON CheckIt ( E-MAIL / FAX / CALL AGAIN
	 MACROBUTTON CheckIt ( BY PHONE 

	
	 MACROBUTTON CheckIt ( VISIT CGO
	 MACROBUTTON CheckIt ( THRU E-MAIL

	What do you think was the reason for lack of immediate action?
	 MACROBUTTON CheckIt ( OTHERS (SPECIFY)
	 MACROBUTTON CheckIt ( OTHERS (SPECIFY)

	
	
	


	F O R  C G O  U S E  O N L Y

	
	

	MODE OF (WHISTLEBLOWER) COMPLAINT SUBMISSION
	CASE NO.

	
	

	WRITTEN COMPLAINT       MACROBUTTON CheckIt ( E-MAIL
	 MACROBUTTON CheckIt ( FAX
	 MACROBUTTON CheckIt ( P. O. BOX
	(Receipt No. - EEEE-LL-MM-YY-TT)

	
	

	VERBAL COMPLAINT   MACROBUTTON CheckIt ( BY PHONE
	 MACROBUTTON CheckIt ( IN PERSON
	 

	RECORDING:
	TIME:
	(CGO Assignment No. - INV-REFDATE)

	 MACROBUTTON CheckIt ( TAPE-RECORDED
	
	

	 MACROBUTTON CheckIt ( NOT TAPE-RECORDED
	START                                END 
	

	
	
	
	
	
	
	

	SIGNATURE OVER PRINTED NAME

	complaint received by:
	conforme:
	REVIEWED BY:

	
	
	

	NAME 
	NAME of interviewee (if made in person)
	NAME 

	DESIGNATION
	DESIGNATION
	DESIGNATION

	DATE
	DATE
	DATE

	
	
	

	

	PRELIMINARY EVALUATION

	

	WAS THE COMPLAINANT ADVISED OF HIS RIGHTS AND OBLIGATIONS UNDEr  THis ADMINISTRATIVE ORDER?
     MACROBUTTON CheckIt ( YES     MACROBUTTON CheckIt ( NO

	ABOUT(1) VIOLATIONS OF CG RULES; (2) QUESTIONABLE ACCOUNTING OR AUDITING MATTERS; (3) VIOLATIONS AND OFFENSES COVERED BY THE TABLE OF PENALTIES?     MACROBUTTON CheckIt ( YES     MACROBUTTON CheckIt ( NO

	
	
	

	ACTION TAKEN
	DATE
	remarks 

	 MACROBUTTON CheckIt ( FOR INQUIRY / INVESTIGATION
	
	

	 MACROBUTTON CheckIt ( For referral to other units:
	
	

	
	 MACROBUTTON CheckIt ( AAG
	 MACROBUTTON CheckIt ( GNC
	
	
	

	
	 MACROBUTTON CheckIt ( HRg
	 MACROBUTTON CheckIt ( Subsidiary __________
	
	

	
	 MACROBUTTON CheckIt ( Security
	 MACROBUTTON CheckIt ( Others _________________
	
	

	 MACROBUTTON CheckIt ( No further action to be taken; case closed.
	
	

	

	DISPOSITION OF THE CASE

	Case Closed?

	 MACROBUTTON CheckIt ( YES
	Date

	 MACROBUTTON CheckIt ( NO
	Referred to

	
	Date

	SIGNATURE OVER PRINTED NAME

	PRELIMINARY EVALUATION
	INQUIRY 
	INVESTIGATION
	DISPOSITION OF THE CASE

	Conducted by:
	REVIEWED BY:
	FOR INQUIRY by:
	FOR investigatION by:
	APPROVED BY:

	
	
	
	
	

	name 
	name 
	name 
	name 
	name 

	designation
	designation
	designation
	designation
	DESIGNATION

	date:
	date:
	date:
	date:
	date:
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