Declaration of Self-Initiated Disclosure

I, the undersigned, hereby declare the following information as a self-initiated disclosure:
Full Name:

| |

Posttion/Title:

| |

Department/Organization:

| |

Date of Disclosure:

| |

Details of Disclosure:

I confirm that the above information is true and accurate to the best of my knowledge.
Signature:

| |

Date Signed:

| |
Submit




	Declaration of Self-Initiated Disclosure

