S

Silergy Corp.

SiLErey KR RYRR
G
O 44 054, W4
RAPA | D \
T i O Fe - B A O o
O T, A= 4K fAmE T5
Oft B8 m, HLITRARR:
BREN | O% P, BOAK:
5
O b
B HL T HL {54
k4 1
GOREIN
K HLTE HL {54
Ly A | OFFE OE O%7; OF% Ok OE OX%E
]2 % &
OWfiZE DRk D4E DA
FENE | et s g g = Z
yrdac:
R
MHRUEYE | B Ok OfF:

AN ERMORL R SE . e, A AR, UK IEAEROE R ST
DR NEELE

s H 1] i

DR-10-15-01-01




c’ Silergy Corp.

S/LERGY
Whistleblower Complaint Form
No:
OAnonymize OReal Name, Name:
Forms of
: : olnitial Prosecution )
whistleblowing OEmail oOral
oReconsideration
OInternal Employees, Company name: Department: ~ Job No:
oSupplier, Supplier Name:
Whistleblower | oCustomer, Customer Name:
Identity 0Other:
E-mail
Contact No
Address
Name Dep
whistleblowers Contact E-mail
Number Address
Relationship | oCo-worker oSubordinates oClients oFellow student
with the OFriends oMate ©Kindred
whistleblower | gTeachers and students COnline friend oNeighbors oOther:
Time of Year Month Day Hour
o Occurrence Minute
Content Place of
Occurrence
Course of
Events
Relevant
] Attachment: oN 0OY:
Evidence

responsibility if they are false.

Signature of whistleblower:

Date of report: Y M

I undertake the above materials are true and accurate, and I am willing to bear the corresponding legal
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