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[bookmark: _Hlk160711446]FRAUD INCIDENT REPORT 
[bookmark: _Hlk100568429]This form is to be used to report suspected fraud activity. Please provide as much as information as possible. While you may remain anonymous, an anonymous report can make investigating and prosecuting the matter more difficult.
If you have any questions or need further information please contact the Audit and Risk Unit, Chief Financial Officer or Chief Executive Officer for confidential advice and support. 
	To be completed by the person making the report

	Name
	

	Date reported
	

	Contact details
	Email:  
Phone: 
Mobile:

	Date of potential fraud
	

	Description of potential fraud 
	

	Location of potential fraud
	

	Approximate value of potential fraud ($)
	

	Name(s) of person(s) that may have committed the potential fraud
	

	Name of the organisation for whom the person(s) that may have committed the potential fraud
	

	Do you have any supporting documentation (including photos and/or video) that may assist an investigation?
	

	Have you reported the potential fraud to anyone else?
	

	If you have reported the fraud previously, to whom did you report it?
	

	If you have reported the fraud previously, when did you report it?
	

	To be completed by the person receiving the report 

	Name 
	

	Signature 
	

	Date report received
	


Completed reports can be emailed to AHL.ARU@ahl.gov.au or posted to the 
AHL Audit and Risk Unit, PO Box 30, Woden ACT 2606.
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