
Thank you for filling in the following fields to help us to investigate your case more quickly. After the 
form has been received by the Austrian Federal Bureau of Anti-Corruption (BAK), a competence 
check is carried out according to the BAK Act.

Describe the facts of the case.



Facts of the case continued



Evidence:

WHEN did the incident take place?

WHERE did the incident take place?

Amount of damage (estimated)

Is the suspected case already 
known to the authorities?  

(If yes, to which authority was the 
suspected case reported?)

Affected company / public 
entity

Department concerned

Suspected offender

Witnesses / additional persons 
providing information



First name / Family name

Date of birth

Postcode / Place of residence

Address

Telephone number

E-mail

Attachments

Other information

Kindly send us additional documents that are important for the investigation of the facts you 
have described above to the following e-mail address: BMI-III-BAK-SPOC@bak.gv.at.  

Thank you very much for your support.
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