
	Fraud Response Plan

Internal and External Referral Documents 
Appendix II & III


Date Received: __________________

(Part 1) Identity Details of Alleged Offender





Date:
	Suspect



Address






	EU Project Application No: _____________________
(if applicable)


(Part 2) Other Persons Involved (eg family members or known associates)
	NAME
	ADDRESS

	1.
	

	
	

	
	

	2.
	

	
	

	
	

	3.
	

	
	

	
	


(Part 3) Details of Allegation/Suspected Offence (attach a separate report if necessary)



RD1 (amdt 01/06)
(Part 4)

Supporting Documentation (Original documentation should be provided and copies retained by referring office)

Date Detected___________________ Date of Alleged Incident ________________________

*EU Structural Funds only:

Irregularity form completed


   Yes / No

Article 4 Inspection carried out (date): ___________________

Reporting Officer__________________ Office/Dept _____________ Tel No/Ext____________

(PRINT NAME)
Signed
Dated: ______________________________
(Part 5) Line Management/Comment/Recommendation

CIS USE ONLY

(Part 6) Head of Central Investigation Service Comments

(Part 7) CIS ADMIN



Date Received in CIS:  
(Part 1) Identity Details of Alleged Offender






(Part 2) Other Persons Involved (eg known associates)


(Part 3) Details of Allegation/Suspected Offence (attach a separate report if necessary)



(Part 4) Supporting Documentation (these should be legible copies)

Date Detected : _________ Date of Alleged Incident: ___________ 

Reporting Officer: ________________Office/Dept: ____________ Tel No/Ext: ___________
(PRINT NAME)
Signed: ______________________________________  Date:____________________

CIS USE ONLY

(Part 5) Head OF Central Investigation Service Comments 

Date case recorded on database: ________________,
Signed:
Date:___________________________

CIS REF No: 








	








RD1 (Amdt 01/06)





Date Case Recorded on Database: _____________________________________





Signed: ____________________________ Date: ___________________________








		





		





		





	Signed __________________________________Dated	





		





		





		





		





		





		








		





		





COPY OF REFERRAL FORWARDED TO HEAD OF DIVISION      YES/NO





Signed	Date	
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Please estimate the financial involvement in this case.


(This box must be completed)














Employee Name:	





Office Address:	


		


		


		


		


		�



Home Address


____________________________________________________________________________________________________________________________________________________________


Payroll No.__________________�
�
�
�
�






NAME�
ADDRESS (Office)�
Payroll No.(if applicable)�
�
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	Please estimate the financial involvement in this


	case





£ 
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	Signed __________________________________Dated	





		





		





		





		





		





		





RD1 (I)








