
 

 
 
 

DISCLOSURE OF WRONGDOING 
under The Public Interest Disclosure of Wrongdoing Act  

 
 

Under Section 6 of the Act, where an employee* reasonably believes that they have 
information that a wrongdoing has been committed or is about to be committed, the 
employee may make a disclosure to:  

(a) their supervisor 

(b) the designated officer for their government body  

(c) the Ombudsman  

 
 
Current Date:   
 
 
(please print) 
 
Last name: ___________________________  First Name: __________________________ 
 
Department: ______________________________________________ 
 

 
 

Preferred Contact Information (please print) 

Address:  ____________________________________________________________________ 

City or Town: _____________________ Province: _________________________ 

Postal Code:  _____________________ Telephone Number: _________________ 

E-mail Address:_______________________________________________________________ 

Preferred Time to Contact:   Day _________            Evening _________            Weekend _________ 

 
 

 
*An employee is defined in the Act as: “a person employed by a government body set out in the 
Schedule to the Act and includes a former employee”



 

 
 

Details of Wrongdoing: 
 
(Please provide the details of the nature of the wrongdoing, include name(s) of person alleged to have 
committed the wrongdoing if known, date(s) of the wrongdoing, location(s), and whether you know if a 
disclosure has already been made respecting this wrongdoing and any response received. Please attach 
any supporting documentation. (Use additional pages, if required) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
        I believe the information I have provided is true,  

to the best of my knowledge* 
  
 
       ______________________________________ 
        Signature 
 
 
*Knowingly making a false or misleading statement is a violation of the Act 


