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ETHICS WISTLEBLOWING
Form to be completed by the whistleblower

Optional!

If you are an employee of Bank Al-Maghrib
INAMIE: ettt rrree e e e e s aassse s e s e s s sas s s s s e sesss s ssssaaaasenas
Staff NUMDEL: ...uviieiieieieeeeeeeeee et e na s an s aae e
FUNCHON: ceieiiiiiiieeteecieeccteeccte ettt te e s aeee s aeee e e s sae e e sa e s sanessssasessnassssasns
Belonging Entity (Unit / Division / Department or Agency / Branch): ...............
If you are an external party to the Bank
Name of the WhistlebDIOWETr: .......cceiiviiiiiiiiiieiiiiiiiiiiieie e
Belonging OrganizZation:.....cccuiieeiniieeiiniieeiniieeiniiieeiiieeiseeeseeesmsseesane
Telephone NUMDEL: . .....ccouiiiiiiiiiiiiieie e ssseecesssascesanses
E-mail address: ....couuiiiiiiiiiiiiiiiiiiiiiiiie e cesanes

1. Employee(s) subject of whistleblowing:

IN A ittt et crteeteeeeeeneeteneesensesensessnsssessssssssssnsssenssssssssassssnssssnssssnnsnnnns

STR:N4 801001 01 013 < NP R P PRPPURRPERN
Function:

Belonging Entity (Unit/ Division / Department or Agency / Branch): ................

! Information concerning the name of the alert issuer, his / her staff number, function, belonging entity (ot

organization), phone number and address are not mandatory, but is strongly recommended



2. Detailed and accurate description of the facts that are the subject of whistleblowing

Date of OCCULTENCE: ..cciiiiiiiiiiiiiiiiiiiiictieeccrre e e s sssssa s e e eeas
PIace Of OCCUITENCE: ..ceiiiiiiiiiniiiiiiiiiiiitiiieee et sarre e e e e sssss e s s e e e s ssssssaaeeeeas
Persons involved (Potentially): ......cccuiiiuiiiiiiiiiiiiiiiiiiiieiiniieee e
Witnesses (POtentially):.cccccueeiiiiiiiiiiiiieiiniiiiieiniiieiniieenire e e ssreesessssseeessassaees
o I attach documents that prove the alleged facts

0 I have no document that prove the alleged facts

Date of whistleblowing

For further information, please contact:
v' By mail to: Head of the Risks, Compliance and Cybersecurity Department, Bank Al-
Maghrib. Annakhil avenue, mailbox no. 445, Rabat

v" By e-mail: alertedethique@bkam.ma

Through this form, Bank Al-Maghrib collects your personal data, with your consent, in order to process the
breaches listed in Article 2 of the whistleblowing mechanism Instruction. This Processing has been declared
to the CNDP under number D-370/2016. To exetcise your rights of access, rectification and opposition, in
accordance of the provisions of law 09-08, you can contact the Secretariat of the Ethics Committee (Risks,
Compliance and Cybersecurity Department).
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