
Rua Líbero Badaró, 471, 1st, 2nd and 3rd floors 
Center, ZIP Code 01009-903 Sao Paulo (SP) 
www.bsmsupervisao.com.br

CONFIDENTIAL INFORMATION

COMPLAINT FORM

The complaint can be anonymous and if it is not anonymous we assure that we keep all the 
whistleblower data hidden.

Phone / 
Mobile:

Reported 
Name:

Reported’s Name

Document:
Identification Document, CPF / CNPJ / CVM Code Other

Context of  
the situation:

Relate the context of the situation and the irregularity identified

Email address:
abc@mail.com

Telephone:
Country, city and state code 99 (99)99999-9999

Country, city and state code 99 (99)99999-9999

Document:
Identification Document, CPF / CNPJ / CVM Code Other

Email address:
abc@mail.com

Phone / 
Mobile:

Country, city and state code 99 (99)99999-9999

It is essential that you explain in the facts the situation and type of operation identified detailing 
the trading platform used by the participants, companies or actors involved.

BSM Market Supervision
+55 11 2565 6200

Category: Investor Company Participant / Regulated Person Others

Whistleblower 
Name: 

Whistleblower’s Name

Category: Investor Company Participant / Regulated Person Others



BSM Market Supervision
+55 11 2565 6200
Rua Líbero Badaró, 471, 1st, 2nd and 3rd floors 
Center, ZIP Code 01009-903 Sao Paulo (SP) 
www.bsmsupervisao.com.br

CONFIDENTIAL INFORMATION

COMPLAINT FORM

List of Attached Evidence:

It is very important for us that all documents and files listed below must explicit date and time of 
the information captured.

− Document in Word or PDF format

− Spreadsheets in Excel format

−  Video files

−  Audio files

−  Image files

−  Print screens 

−  Links to internet addresses

Facts:
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