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A Coalition for Integrity

Complaint Form
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To report a complaint please provide as much information and detail as possible.
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Name: - 25
Contact Number : P 2850 AT 552
Email Address : - ":';‘:
Complaint details : t e ja 533353 55 252

P: +960 330 4017, F:+960 300 6062 office@transparencymaldives.org  www.transparencymaldives.org




