	Details of Notifier’s Concern 


	Date & time received: 


	1) NOTIFIER’S CONTACT DETAILS

	Name:
Anonymous?   Y / N

Disclosable?    Y / N

Status of notifier:  

	Address:
Phone no.(H):

Phone no.(W):



	2e)  WHO IS CREATING THE RISK AND WHERE?

	Name of dutyholder:

Phone no:

Address of dutyholder:

Post code:

	Location or site address (if different):
Post code:




	2) WHAT IS THE NATURE OF THE CONCERN/COMPLAINT

	







    Please turn over and complete reverse of this form

	2a) WHO IS AT RISK?

	No-one / Employees / Members of public / Vulnerable persons (obtain details and numbers)



	2b) WHAT WILL HAPPEN TO THE PERSON(S) AT RISK?

	Nothing / Ill health / Injury (obtain further details)



	2c) WHAT IS CREATING THE RISK?

	Pesticide / Safety issue / Health issue / Fairground / Gas / Working time



	2d) WHAT HAS THE NOTIFIER DONE TO TRY TO RESOLVE THE ISSUE?

	Referred to dutyholder / Contacted TU / Contacted other body



	2f) WHAT IS THE CURRENT STATUS OF THE CONCERN

	Risk is happening now / Risk is likely to happen again soon / Matter is already resolved



	3) NOTIFIER’S EXPECTATIONS OF HSE

	



Category;  Red / Amber / Green





COIN case no: 





Call taken by:





Assigned to : 











