Society for Corporate Governance, Inc.
QUESTION and CONCERN REPORTING FORM

For Employees, Officers and Directors
Having Questions, Seeking Guidance or Reports of Suspected Impropriety

Are vou requesting Confidential Treatment* of this Question or Concern? | YES

NO

Name* (please print) Date

Role (i.e. Employee, Officer or Director)  Title/Position

Your Contact Information* (Phone, Email):

Details of Question or Concern:

Use and attach additional sheets if necessary.

* You may submit an anonymous concern if you prefer. You also have the option to request Confidential
treatment by checking the box on the first line, in which case the Compliance Officer will not disclose your

identity unless required by law.

Forms should be submitted to: compliance@societycorpgov.org.
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